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your 
diuretic 


diuresis without depletion of alkaline reserve—avoiding 
‘\, dangers of acid-base imbalance—is character- 
istic of the organomercurials. In contrast, the 
diuretic activity of carbonic anhydrase inhibitors, 
acidifying salts, and the resins depends on pro- 
duction of acidosis. 
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+2-METHOXY-PROPYLUREA IN EACH TABLET) 


* action not dependent on production of acidosis 


a“ “ . 
no rest’ periods...no refractoriness 


a standard for initial control of severe failure 


BRAND OF MERALLURIDE INJECTION SODIUM 


eadership tn diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 88755 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

OP ae facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


4 GOOD BRAND IS YOUR BEST GUARANTEE 


IF IT WERE NOT FOR BRAND NAMES 


You’d Have To Be An “Expert” 
On Every Item You Buy 


No matter what kind of a product you’re buying, you know you’re 
right when you buy a good brand. 


You know the manufacturer & distributor will stand behind it 
because their reputation is at stake. You can depend on a good 
brand. 


The more good brands you know and buy, the fewer buying mis- 
takes you'll make. 


Distributors of KNOWN BRANDS of PROVEN QUALITY 
WINCHESTER 
“CAROLINAS’ HOUSE OF SERVICE" 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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Cortone® Hydrocortone® ‘Alflorone’ Deltra® 


{Prednisolone, Merck 


~ RHEUMATOID ARTHRITIS 
ing dication BRONCHIAL ASTHMA 
i: INFLAMMATORY SKIN CONDITIONS 
Offers increased clinical 

eness.. . . lowers the incidence of 

untoward hormonal effects. 
supplied as 2.5 mg. and 
2 mg. scored tablets 
. SHARP in bottles of 30 and 100. 


on ee Hypeurra is the trade-mark of Merck & Co., Inc. for 
delphia 1, Pa. its brand of prednisolone, supplied through Sharp & 
Division or Merck &Co.,Inc. Dohme, Division of Merck & Co., Inc. 
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DOCTOR, here’s a question and an answer you may 
find useful when patients ask about cigarettes: 


What Viceroys 
for you that other 
filter tip can 


ONLY VICEROY GIVES YOU 


20000 Filter Traps 


IN EVERY FILTER TIP 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. 


king-Size 
Pier Tp VICEROY VICEROY | 


WORLD’S MOST POPULAR FILTER TIP CIGARETTE Tilter Tip 
CIGARETTES 


ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS KING-SIZE 
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prescription 


for 
happy 


travel... 


Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 

insure the pleasure and therapeutic benefits of 

travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 


Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, cerebral 
arteriosclerosis or radiation therapy. 


Bonamine.. 


Brand of meclizine hydrochloride 


*Trademark 


Supplied as Chewing Tablets, 25 mg. and 
also as scored, tasteless Tablets, 25 mg. 


oe, PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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protect your penicillin therapy... 


To safeguard your patients add 1 cc. of CuLor- 
TRIMETON Injection 100 mg./ce. to each 10 cc. vial 
of aqueous penicillin. 


Supplied: 2 cc. multiple-dose vial. For intramuscular 
and subcutaneous administration. 


CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 


CHLOR- 
TRIMETON 


INJECTION 
100 mg./cc. 


Schering Corporation 
BLOOMFIELD, NEW JERSEY 
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for first 
consideration in 
hypertension 


Squibb Root Rauw 


Raudixin produces a gradual, sustained 
hypotensive effect which is usually sufficient 
in mild to moderate cases, 


Raudixin has a mild bradycrotic effect, helping to 
ease the work load of the heart. 


The tranquilizing effect of Raudixin is often of 
great benefit to the hypertensive patient. 


b Tolerance to Raudixin has not been reported. 


In severe cases, Raudixin may be combined with 
more powerful drugs. It often enhances the 
effect of such drugs, permitting lower dosages. 


Raudixin supplies the total activity of the whole 
rauwolfia root. 


Raudixin is accurately standardized by a series 
of rigorous assay methods, 


posace: 100 mg. b.i.d. initially; may be adjusted as necessary. 
suppLy: 50 and 100 mg. tablets, bottles of 100 and 1000. 


SQUIBB 


15 A SQUIBB TRADEMARK 
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1952 Hydrocortone® 
1955 Deltra” 


Rheumatoid arthritis 
Bronchial asthma 


Division or Mercx Inflammatory skin conditions 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are qualegea. The Institution is eq d with plete laboratory 
facilities including electroencephalography and X-ra 

Appalachian Hall is located in Asheville, North Cineten, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


Wm. RAY GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
Ropert A. GRIFFIN, M.D. MarkK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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AKER 


MODIFIED MILK 


jron ammor 
ya 


INC. 
SAND 3, OHIO 
WSCONSIN 


made from grade A milk* 
“The first in infant feeding” 


This statement is your a-surance of the use of high quality, 
clean milk. Make a habit of looking for it on the label of 


the milk products which you prescribe for infant feeding. 


Ye FEEDING DIRECTIONS 
gualily Boiled 
Baker's Water 
ity First 5 days of life |! part) 2 parts 


Second 5 days parts| 


After 10th day 1 part} 1 part 


*U. S, Public Health Service Milk Code 
THE BAKER LABORATORIES, INC. 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 


‘ oil, with the aaaition wet > 
4 Made from Grade A cow s milk (U.S. 4 
2 ul, which the milk fat has been replaced 8 
\ and corn oil; with the gadition of 
A jactose, dextrins, maltose, dextrose, a 
vitamin A palmitate, activated e 
— thiamine, niacinamide, and iron 
are 
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Uleer protection 
that 


lasts all night: 


Pamine’ 


BROMIDE 


Each tablet contains: 
a e Methscopolamine bromide .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: 
Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
) up Methscopolamine bromide ..................... 1.25 mg. 
Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: 
Bottles of 4 fluidounces 


REG. U. PAT, THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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1950 Cortone® | 1952 Hydrocortone” 
1954 ‘Alflorone’ 1955 'Hydeltra' 


DELTRA 


| ¢ (Prednisone, Merck) 2.5 mg.-5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 
Bronchial asthma 
Inflammatory skin conditions 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF PSYCHIATRIC 
ILLNESSES AND PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 
Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 
Jas. N. BRAWNER, M. D. Jas. N. BRAWNER, JR.. M.D. ALBERT F. BRAWNER, M. D. 


MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 


P.O. Box 218 Phone 5-4486 
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DOUBLE-GEL ACTION 


IN TREATMENT OF PEPTIC-ULCER PATIENTS 


Protective demulcent gel Anticorrosive antacid gel 


AMPHOQJEL 


Aluminum Hydroxide Gel 


Wyeth 


Philadelphia 2, Pa, 
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ADVERTISEMENTS 


Nasal Congestion 
in HAY FEVER 


Neo-Synephrine promptly constricts engorged 
capillaries thus reducing swelling and “boggi- 
ness” of the allergic nasal mucosa. 
Neo-Synephrine’s dependable vasoconstrictive 
effect also heips to stop local irritation and 
sneezing. No central stimulating effect, no 
drowsiness. 

Used with undiminished effectiveness throughout 
an attack of allergic rhinitis, Neo-Synephrine 
may prevent complications — sinusitis, nasal 
polyps or even asthma, which may result from 
inadequate sinus drainage and chronically 
blocked nasal passages. 


’NEO-SYNEPHRINE’ 
hydrochloride 


DOSAGE FORMS 
Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 
Emulsion 0.25% — Jelly 0.5% 
Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 


Neo-Synéphrine (brand exiylephrine) and Zephiran (brand of 
behzalkonium chidfide — refined), trademarks reg. U. S. Pat. Off. 
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New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 


three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 


Brittle Nails,’’ Conn. State Med. J. 19:171-179, March 1955, 
2. Tyson, T. L., J. Invest, Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-9 

Johnstown, N. Y. 

Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 

YOUR NAME AND ADDRESS 
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Home Medication... 


The direction circular included in all packages of Bayer Aspirin 
has recently been published in full pages in leading national maga- 
zines reaching well over seventy-five million. Quoted below is a 
prominent paragraph from these directions. 


IMPORTANT 


The dosages of Bayer Aspirin recommended in these direc- 
tions are appropriate for the aches and pains that may be 
treated by home medication. If these dosages do not bring 
relief and the pain persists, it is an indication that this par- 
ticular pain is of a nature that requires the attention of a 
physician. Under these conditions, don’t experiment with 
any other home medications. Consult your physician. He is 
the only one qualified to diagnose the cause of the persistent 
pain and prescribe the remedy best suited to your individual 
needs. This is particularly true of continuing severe pains of 


THE BAYER COMPANY DIVISION 
OF STERLING DRUG INC. 
1490 BROADWAY, NEW YORK 18, N. ¥. 
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eltra a tablets 


1950 Cortone’ 1952 Hydrocortone® 
1954"Alfforone’ Deltra” 


(scored) 


the delta, analogue of hydrocortisone 


Indications: 
Bronchial asthma 


or Mencx Inflammatory skin conditions 


1904 


Founded by 
W.C. ASHWORTH, 
M. D. 


Wortu WILLIAMS, Business Manager 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


GLENWOOD PARK SANITARIUM 


GREENSBORO, 
North 


Carolina 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


R. M. Bure, Jr., Medical Director 


Telephone: 2-0614 
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ON 
NE, SCHERING (Mmetacortandraciny 


THE DISTINCT 


For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


e@ minimizes sodium and water retention 
e minimizes weight gain due to edema 
@ no excessive potassium depletion 


in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


clinical response even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 


e effective in smaller dosage 


BIBLIOGRAPHY : 
(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others: 
J.A.M.A. 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science 12/:176, 
1955. (14) Perlman, P. L., and Tolksdorf, S.: Fed. Proc. 14:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
Il. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R., and 
Gluck, E. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press. 


METICORTEN,* brand of prednisone. 
*T.M. 
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rheumatoid arthritis, 


intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 


PREDNISONE, SCHERING (metacortandracin) 


SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 


MC-3-520 
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prevents postpartum hemorrhage 
speeds uterine involution | 


Maleate 


(ERGONOVINE MALEATE, U.S.P., LILLY) 


... produces rapid and sustained contraction of the postpartum uterus 


The administration of ‘Ergotrate Maleate’ almost com- 
pletely eliminates the incidence of postpartur: hemor- 
rhage due to uterine atony. Administered during the 
puerperium, ‘Ergotrate Maleate’ increases the rate, ex- 
tent, and regularity of uterine involution; decreases the 
amount and sanguineous character of the lochia; and 
Supplied: decreases puerperal morbidity due to uterine infection. 


Ampoules of Dosage: Generally, 0.2 to 0.4 mg. I.V. or I.M. immediately follow- 
0.2 mg. in 1 ce. ing delivery of placenta. Thereafter, 0.2 to 0.4 mg. three or four 
Tablets of 0.2 mg. times daily for two weeks. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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THE PROBABLE INFLUENCE OF SALK POLIOMYELITIS VACCINE 
ON REPORTED POLIOMYELITIS IN NORTH CAROLINA 
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and 
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Poliomyelitis control activities in the 
United States have been both enhanced and 
hampered by the grave concern with which 
most persons regard this disease. Dread of 
poliomyelitis has spurred community mo- 
bilization almost overnight for the staging 
of such emergency control activities as 
gamma globulin clinics, insecticide spraying, 
and “clean-up” campaigns, and also has re- 
sulted in the contribution of millions of dol- 
lars annually to support poliomyelitis re- 
search, hospitalization, and prevention. 

In the light of this attitude, there should 
be little surprise that each new development 
in the long conquest of this disease is seized 
upon with great public acclaim as the one 
single measure which may result in its erad- 
ication. That this reasoning is a mixed bless- 
ing has been pointed out by a few medical 
authorities who have insisted that the de- 
cision to launch the mass application of any 
control measure must be arrived at by medi- 
cal and scientific authorities only. Some have 
suggested that much of the confusion atten- 
dant to the use of the Salk poliomyelitis vac- 
cine in the United States in 1955 could have 
been averted had the vaccine and its limi- 
tations been scrutinized longer in the light 
of unemotional scientific reasoning). 

Whether American communities should 
continue the use of the Salk vaccine, perhaps 
in the face of a rising incidence of poliomye- 
litis, has been debated hotly in scientific 
forums and legislative chambers throughout 
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the land. Strangely lacking from such dis- 
cussions has been any great consideration 
as to the possible influence of the vaccine on 
the reported poliomyelitis cases of any given 
geographic unit. 

To determine the possible effect of the use 
of the Salk vaccine in North Carolina, this 
special study has been conducted. It is based 
upon official records of poliomyelitis reports 
in the files of the Division of Epidemiology 
of the North Carolina State Board of Health, 
and upon the report of Dr. Thomas Francis 
of the University of Michigan as to the 1954 
field trial of the Salk vaccine'?). From the 
former an attempt has been made to pre- 
dict, within certain limits, the total number 
of reported poliomyelitis cases, paralytic 
and nonparalytic, which might be expected 
in the state, and from the latter, what in- 
fluence the use of the vaccine will have on 
the anticipated incidence of poliomyelitis. 


Difficulties in Evaluating the Vaccine 


The lack of uniform agreement as to the 
reported effectiveness of the vaccine has 
caused considerable public comment. The 
report of “80 to 90 per cent effective” appar- 
ently received the widest publicity through 
the nation’s news services, since this is the 
most widely quoted figure. It is unfortunate 
that the necessary qualification that this per- 
centage pertains only to “virus positive para- 
lytic poliomyelitis” was omitted. 

Sight has been lost also of the fact that 
poliomyelitis is a disease with a wide clinical 
horizon ranging from virtually asympto- 
matic infections to severe paralysis and 
death. This insures that each year many 
cases in the population are missed entirely, 
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Predicted Incidence of Poliomyelitis, All types and Paralytic, in North Carolina, 
Based on Low, Average and High Incidence Years, in 1955. 


Expected number of reported cases poliomyelitis — All types |Expected # cases para. polio. 


Age | Estimated Average rate 


| ‘High’ 


(years) 1955 per 100,000** | ‘Low’ year| ‘Average’ | ‘High’ || ‘Low’ year | ‘Average’ 
population* 1950-1954 year year year year 

Under 1 115,878 24.3 19 28 41 13 18 26 
1-2 110,210 39.3 . 26 43 70 20 32 51 
2-3 107,410 41.3 26 44 73 20 32 52 
3-4 106,381 44.5 28 47 79 19 33 57 
4-5 104,281 45.4 27 47 82 15 26 44 
5-6 98,285 38.1 23 37 59 «|| «= 18 20 32 
6-7 103,985 43.7 28 45 72 15 24 38 
7-8 113,650 33.6 26 38 a 19 28 
8-9 116,688 32.8 29 38 ee oe 18 24 
9-10 99,759 35.0 28 35 43 14 17 20 
93,419 . 25 
11-12 93,399 32.3 22 30 41 11 14 18 
12-13 92,224 19.2 8 18 41 5 11 24 
13-14 89,353 17 35 4 9 19 


83,141 


305,755 


48 


3.3 


2,074,077 


68 


3,907,895 


16.12 409 


630 987 226 | 350 | 551 


*Includes only resident civilian population. The population estimates were provided by Dr. Daniel Price, 
Director, Social Science Research Laboratory, University of North Carolina. 


**Source—North Carolina State Board of Health 


and that a substantial number are misdiag- 
nosed. For this reason, in practice other than 
a research oriented study, any large series 
of poliomyelitis reports will contain some 
cases which are not poliomyelitis, while some 
cases of poliomyelitis will be reported as 
other conditions. This situation is com- 
pounded by the lack of any single, economi- 
cal test to establish or rule out poliomyelitis 
infection definitely. This problem is particu- 
larly significant in the case of the Salk vac- 
cine, however, because its impact will be 
judged on its effect upon the total number 
of cases reported by physicians as poliomye- 
litis. Among the age groups studied the ef- 
fectiveness of the vaccine in all cases re- 
ported as poliomyelitis is given in the Fran- 
cis report as 49 per cent. This figure most 
realistically approaches what may be ex- 
pected of the vaccine with regard to what 
the public and health authorities recognize 
as poliomyelitis in official reports, and indi- 
cates that among a group of vaccinated per- 
sons, 49 per cent are expected to be pro- 
tected against the disease during the first 


year. 


Judging the effectiveness of vaccination 
is further complicated by the finding that 
the Salk vaccine imparted no protection 
against nonparalytic infections. When one 
considers its usefulness against paralytic 
poliomyelitis only, the figure is 72 per cent, 
and it is only when one looks at the experi- 
ence of the test subjects in the field trial in 
relation to the specific type of virus which 
caused their disease that one finds a sugges- 
tion of effectiveness approaching 80 or 90 
per cent. Here again, however, a qualifica- 
tion must be made in the interest of strict 
impartiality in interpreting the results, since 
the numbers of cases upon which these cal- 
culations are based were very small. The 
Francis report itself contains such a quali- 
fication: “The estimate would have been 
more secure had a larger number of cases 
been available.” 


Predicted Incidence in North Carolina 

Based on the poliomyelitis experience of 
North Carolina during the five-year period 
1950-54, table 1 shows the number of cases 
of poliomyelitis which can be predicted to 
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Influence of Salk Vaccine on Predicted Incidence of Poliomyelitis, North Carolina, 


1955, by Percentage of Total Population Vaccinated. 


Expected number of reported cases Expected number of reported cases 
Percentage of all types poliomyelitis paralytic poliomyelitis 

population “ ” ” “ ” ” ” “ ” 
vaccinated Low Average High Low Average” | High 
year year year year year year 

0 409 630 987 226 350 551 

25 359 553 866 185 287 452 

50 309 476 745 145 224 353 

75 259 398 624 104 161 253 

63 154 


occur in each age group. Such prediction 
shows not only a so-called “average” year, 
but also presents the range in terms of a 
“low” incidence year and a “high’’ incidence 
year. From this table one may note that in 
an average year there will occur in North 
Carolina a total of 630 reported cases of po- 
liomyelitis of all types. Of this number, 350 
are expected to manifest some degree of 
paralysis. In a low incidence year, one may 
expect 409 cases of all types, of which 226 
are paralytic. During a high incidence year, 
987 cases are predicted, of which 551 will 
be paralytic. 

One may observe from this table that in 
North Carolina the highest attack rates dur- 
ing the five-year period 1959-1954 were ex- 
perienced by children from 1 through 4 years 
of age. This finding forebodes a troublesome 
problem in the control of poliomyelitis in 
North Carolina, because the 1954 field trials 
showed that the vaccine was less effective 
at the younger age levels. Quoting from page 
89 of the Francis report: “Thus there ap- 
pears to be a progressive increase in the pro- 
tective effect as age increases. Since the dif- 
ference in attack rate between vaccinated 
and control six year olds is not statistically 
significant, a question might be raised as to 
how and why this group differed from the 
older children.” This means that the most 
numerous and the most seriously affected 
age groups in North Carolina cannot look 
toward the present vaccine for any pro- 
tection. 

Other information obtained from the 
present study and based upon disposition 
diagnoses of poliomyelitis cases from 1952- 
1954 showed that of the total cases reported 
among children under 4 years of age, al- 
most 75 per cent represented paralytic forms 
of the disease. Beyond the age of 5, about 50 
per cent of the reported cases were classed 
as paralytic infections in the final diagnosis. 


Expected Influence of the Salk Vaccine 
What influence will the Salk vaccine have 
on these predicted cases of poliomyelitis? 
Table 2 shows the number of cases which 
may be expected if the vaccine is used on 
varying segments of the population. The 630 
cases of all types which might be expected 
in the average year would be reduced to 321 
if every person in the state had received a 
complete immunization with the Salk pro- 
duct and if the effectiveness were the same 
in all age groups as those studied in the 1954 
field trial.* If only half the population re- 
ceive complete immunization, the expected 
630 cases would be reduced to 476 cases. 
That these reductions are not more pro- 
nounced is a reflection of the inherent limi- 
tations of the vaccine. 

In like manner, the 350 paralytic cases 
which are anticipated during the average 
year could be reduced to 98 if 100 per cent 
of the population were successfully inocu- 
lated. These estimates are based on the Fran- 
cis report findings that the vaccine is 49 per 
cent effective against all types of poliomye- 
litis, not effective against nonparalytic po- 
liomyelitis, and 72 per cent effective against 
paralytic poliomyelitis. 

Much controversy has been centered in 
the continuance of the National Foundation 
of Infantile Paralysis sponsored program of 
inoculations for first and second grade school 
children. A recent survey by the North Caro- 
lina State Board of Health showed that, de- 
spite the assurance from the N.F.I.P. Pro- 
fessional Advisory Committee, less than half 
the counties in the state plan to offer second 
inoculations prior to the opening of school, 
and early reports from counties offering 
vaccine indicate that from one-fourth to one- 
third of the eligible children have responded 
to the invitation to a second dose of vaccine. 


*Including 8,577 children who received one or two injec- 
tions of placebo. 
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The use of Salk vaccine among all school 
children in these two grades only would re- 
duce the 630 cases of all types of poliomye- 
litis expected in the average year to 576, the 
high figure of 987 to 914, and the low figure 
from 409 to 368. The 54 cases of paralytic 
polio expected in these age groups in an 
average year could be reduced as low as 15 
if every first and second grader received the 
vaccine. Therefore, this would reduce the 
total number of paralytic cases expected in 
the average year from 350 to 311. 

All these predictions as to the usefulness 
of the vaccine presuppose in addition that 
the inoculation schedule of two injections 
several weeks apart followed in several 
months by a booster injection will be as ef- 
fective as the three-injection method ad- 
hered to during the field trial of last year. 
That this modification, necessary to stretch 
the short supply of vaccine in 1955, will give 
results equal to those previously observed is 
a question which can be answered accurately 
only after a large number of children have 
been inoculated and observed for many 
months, despite the assurances of the vac- 
cine’s developer. 

Effect of Placebo Injections 

Any consideration of the Salk vaccine is 
not complete unless consideration is given 
to one additional fact which has been over- 
looked in much of the discussion precipitated 
by the release of the Francis report. The ef- 
fectiveness of the vaccine was judged by 
comparing the amount of poliomyelitis ob- 
served in a group of 200,745 children who 
received Salk vaccine with that of a group 
of 201,229 who received a placebo, or a 
series of three injections which did not con- 
tain actual vaccine. The Francis report cites 
an attack rate of 41 reported cases of. polio- 
myelitis per 100,000 children in the group 
receiving Salk vaccine, and a rate of 81 per 
100,000 in the group who received control 
injections. The decision to launch mass 
inoculation programs this year was based 
largely on this observation. 

The observed rate of 81 per 100,000 in 
the control group is an unusually high rate 
of poliomyelitis for any group. Proof of this 
fact is found in the University of Michigan 
report itself, which shows that a third group 
of 338,778 children* who received neither 
a complete series of Salk vaccine or placebo 
injections experienced an attack rate of 54 


*See above for discussion of age differences. 
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reported poliomyelitis cases per 100,000. If 
one compares the experience of the Salk vac- 
cine inoculated group (case rate of 41 per 
100,000) with the rate among this large 
group who received no injections (rate of 
54 per 100,000), the difference is small and 
apparent protection afforded by the Salk 
vaccine is considerably less significant. 
This finding must raise a serious question 
as to the possibility that placebo injections 
in the field trials precipitated paralytic po- 
liomyelitis, as has been established in studies 
dealing with certain other inoculations. 
It is difficult to resolve this question from 
the published data in the Francis report. The 
week of onset of illness among the children 
receiving the placebo injections is given only 
in graphic form. The site of paralysis and 
the arm of placebo inoculation should be in- 
vestigated beyond the four-week period al- 
ready studied in the Francis report to rule 
out this possibility. If there is no evidence 
that the placebo inoculations provoked po- 
liomyelitis, one may then question whether 
the control group who received inert inocu- 
lations could have been atypically distribu- 
ted in such manner as to have served as a 
poor group upon which to judge the true 
effectiveness of Dr. Salk’s vaccine. 


Conclusion 

On the basis of the further study of the 
Francis report and on what may be expected 
in terms of reported poliomyelitis in North 
Carolina, there is every reason to believe 
that the use of Salk vaccine among some 
first and second grade school children will 
have little influence on the poliomyelitis 
rates recorded in this state in 1955. It may 
be suggested that even widespread inocula- 
tions among hundreds of thousands of resi- 
dents of North Carolina may have no statis- 
tical impact on the disease for several years 
to come. 

Physicians and public health workers 
throughout the state have a moral obligation 
to warn parents not to be misled by a false 
sense of security should their children re- 
ceive the vaccine this year or next. Profes- 
sional health workers must take the initia- 
tive in voicing no great surprise if reported 
cases of poliomyelitis in 1955 and 1956 fail 
to show any decline over previous years in 
the state. 

The necessity for the warning to parents 
is based on the continuing need for close 
observation of children during the season 
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from July through September, when polio- 
myelitis is expected to be most prevalent. 
The danger of a child’s developing poliomye- 
litis after receiving the Salk vaccine has 
been indicated in newspaper and magazine 
articles. It is hoped that reinforced safety 
precaution in manufacture may obviate this 
danger. A larger margin of safety in manu- 
facture, however, may lower the margin of 
effectiveness as a poliomyelitis preventive. 
Continued close observation of all inoculated 
children is imperative, since the first warn- 
ing that defective vaccine has reached the 
market may come when injected children 
contract the disease. 

Of still greater importance is the recog- 
nition by all authorities that the vaccine is 
completely ineffective against nonparalytic 
poliomyelitis. Nonparalytic infections with 
neglect can progress to the more serious 
types of the disease. Recreation should be 
supervised and close attention given to 
habits of personal hygiene during the re- 
mainder of the year. The widely proclaimed 
common-sense precautions against poliomye- 
litis must not be overlooked while medical 
researchers continue their quest for an ef- 
fective control method for this disease. 
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Medical Education: Properly presented, the dis- 
cliplines or medicine should bridge the gap be- 
tween the humanities and science. That has been 
so in the past, and today it can be illustrated in 
the personalities and achievements of scores of 
medical men, And medical idealism is a counter- 
balance against materialism and the pragmatic 
philosophy of our time—two evils loudly bewailed 
by educators in all fields. This is why it is so 
necessary that medical education should bring to 
every student the essential transcendental nature of 
our profession from which much of the traditional 
wisdom and integrity of medical practice has been 
drawn and which has been nurtured and found its 
sanctuary within the humane traditions of the 
university.—Scarlett, E. P.: Tangibles and Intan- 
gibles in Medical Education, Canad. M.A.J. 73: 
87 (July 15) 1955. 
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Pulmonary embolism refers to the lodging 
of an embolus in the pulmonary arterial 
tree. This supposedly typical syndrome is 
quite often atypical and may occur without 
clinical recognition. The incidental post- 
mortem finding of organized emboli involv- 
ing scattered pulmonary arteries is not un- 
common"), Clinicians and pathologists agree 
that pulmonary emboli, with or without in- 
farction, often resolve without serious con- 
sequences, but unless the initial episodes are 
recognized and the source eradicated, fur- 
ther emboli and death may follow. 


History 

Homan”), in 1934, was among the first 
to emphasize that all pulmonary emboli are 
not fatal and unavoidable accidents. He 
stressed the importance of the deep veins 
of the legs as the site of origin of fatal and 
non-fatal emboli and described a means of 
preventing and treating this phenomenon. 
Only during the past 15 years has pulmonary 
embolism been wel! recognized clinically. Al- 
though much has been written about it dur- 
ing the last decade, it apparently continues 
to increase annually. This apparent increase 
is attributed to the following factors" *): 
(1) the advancing mean age of the popula- 
tion; (2) the use of more extensive surgi- 
cal procedures on the aged; (3) the increas- 
ing incidence of trauma to bones and deep 
structures resulting from accidents; (4) 
the increasing awareness of the process, im- 
proved diagnostic methods, and more care- 
ful postmortem examinations. 


Incidence 

The high morbidity and mortality of pul- 
monary embolism‘) emphasize its great im- 
portance. This complication, fatal and non- 
fatal, is reported to occur in nearly 1 per 
cent of all admissions to a general hos- 
pital’) ; in 1.2 per cent of all postpartum pa- 
tients’); in 0.5 to 1.6 per cent of all post- 
operative patients’®); and in 10 per cent of 
all cardiac patients’”’. It is almost three 
times more frequent among medical surgical 
admissions‘*:*), Pulmonary emboli are re- 
sponsible for 50 per cent of all postoperative 
complications, and occur most frequently be- 
fore the sixteenth and rarely after the thir- 
ty-third postoperative day 
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Fig. 1. Percentage of deaths due to pulmonary 
emboli. 


Pulmonary embolism is reported to be the 
direct cause of death (fig. 1) in about 3 per 
cent of all autopsies’); in 3-5 per cent of 
all postoperative deaths" ; in 5-7 per cent 
of all deaths in patients with coronary 
thrombosis and possibly rheumatic fever‘) ; 
and in 5-7 per cent of all maternal deaths. 
Following pelvic surgery, 50 per cent of all 
deaths are attributed to pulmonary compli- 
cations, pulmonary emboli being the most 
frequent etiologic factor‘. 


The incidence varies according to age, 
sex, and predisposing illness. In general, it 
is agreed that pulmonary embolism is a con- 
dition of later life, with a vast majority of 
the cases occurring in patients over 40 years 
of age5*), The highest incidence occurs be- 
tween the ages of 40 and 60, but the highest 
mortality between 60 and 80‘*). Before the 
third decade pulmonary embolism is rare in 
obstetric, cardiac and postoperative patients. 
In the hemiplegic it is extremely rare be- 
fore the fourth decade. It is found with al- 
most equal frequency in the two sexes or 
with a slightly higher incidence in the male. 
The complication is three times more com- 
mon in obese than in slender patients‘). 


Contrary to previous concepts, recent re- 
ports'’:®) show that pulmonary emboli, fatal 
and non-fatal, are more frequent in medical 
than in surgical patients. Reports vary as 
to the source of emboli in medical and surgi- 
cal patients. This variation labels the pre- 
disposing illness as medical in nearly 75 per 
cent of the cases and as surgical in 25 per 
cent? 8»), The predisposing medical ill- 
nesses in their order of frequency are: car- 
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diac disease, hemiplegia, neoplasms, varices, 
pregnancy, ambulatory phlebitis, and others. 
In general, the complication is most frequent 
in elderly, bedridden patients, whose inac- 
tivity favors thromboses. In a group of such 
patients (comprising surgical and medical 
cases in equal numbers) who came to au- 
topsy, 50 per cent’)? showed venous throm- 
boses in the deep leg veins. Usually the 
postoperative pulmonary emboli are more 
serious, more dramatic, and more easily 
recognized than those in medical patients. 


Etiology and Source 


The primary cause of pulmonary embol- 
ism is the loose, free floating blood clot car- 
ried by the venous system and the right 
side of the heart into the pulmonary arterial 
tree. This clot is usually bland, but on rare 
occasions may be septic. The bland clots 
may originate in the right side of the heart 
or any portion of the extensive venous sys- 
tem draining into it. Actually, according to 
many reports‘*>-®8»11), 85 to 98 per cent of 
all pulmonary emboli, fatal and nonfatal, 
originate in the deep veins of the calf mus- 
cles, 5 to 10 per cent in the veins of the pel- 
vic plexus, 1.7 to 10 per cent in the veins of 
the upper extremities, and nearly 10 per 
cent in the mural thrombi in the right side 
of the heart (table 1). Even though the 


Table 1 
Sources of Pulmonary Emboli As Reported in the 
Literature 
Per Cent 

Deep calf veins 85-98 
Pelvic plexus 5-10 
Upper extremities 1.7-10 
Right side of the heart 10 


heart, when infarcted, is not an infrequent 
focus of pulmonary emboli, these cases are 
rarely fatal. Bean‘'?), in his studies of myo- 
cardial infarction, reported that all massive 
emboli that occlude the pulmonary artery 
under these circumstances are derived from 
the systemic veins. We may conclude that 
the valves and chambers of the right side 
of the heart are infrequently incriminated 
in fatal pulmonary embolism. 


Pathogenesis of Venous Thrombosis 

The mechanism responsible for intravas- 
cular clot formation is poorly understood. 
The following predisposing'®) factors are 
recognized and generally accepted: (1) in- 
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jury to the endothelium of the vein causing 
adherence of platelets and initiation of the 
clotting process; (2) retardation of venous 
flow with relative stasis of blood in the 
veins; (3) changes in blood composition. 
Injury and inflammation 

The endothelium may be injured by trau- 
ma and perivenous inflammation. Focal 
areas of endothelial destruction and throm- 
bus formation are generally believed to fol- 
low closely after trauma. Consequently, it 
is reasonable to begin measures against 
thrombophlebitis immediately after surgery, 
trauma, or confinement to bed for any 
reason(!®), 


Delayed venous flow 

Retardation of venous flow with relative 
stasis of venous blood is another factor in 
the formation of thrombi. Rapid blood flow 
is not suitable for the formation of a throm- 
bus, possibly because (1) the force of the 
current pushes the first platelet deposits 
away from the vessel wall‘'*), and (2) the 
thromboplastin formed at the site of the en- 
dothelial injury is rapidly diluted. The rela- 
tive infrequency of arterial thrombosis sup- 
ports this thesis. 

The most favorable condition for throm- 
bus formation, therefore, is slow venous re- 
turn. The difficulty of forwarding blood 
from the legs is increased by the following 
factors: (1) prolonged reclining or sitting, 
especially if the legs are flaccid; (2) in- 
creased abdominal distension caused by adi- 
posity, tight abdominal dressings, or pelvic 
venous congestion during pregnancy; (3) 
anatomic features of the upper calf and 
groin, where several plexuses of veins and 
arteries come together and compress the 
veins, slow the venous flow, and thereby 
predispose to thrombosis at these points. 
Finally, a slow current favors the formation 
of a dangerous propagating clot, just as a 
brisk current discourages such a process. 


Changes in blood composition 

Changes in the blood composition may in- 
crease the tendency to venous thrombosis. 
This is demonstrated by the increased inci- 
dence of venous thrombosis in patients with 
polycythemia or marked dehydration. 

Thrombosis in the veins is favored by the 
conditions outlined above. Platelets attach 
themselves to the intima of a small vein and 
excite coagulation by release of thrombo- 
plastin. Soon leukocytes and fibrin are en- 
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tangled, and a white thrombus is formed. 
Red cells are added, and become the chief 
component of the main propagating clot as 
it extends centrally. 

Adherence to the vein wall may take place 
in only a few scattered spots. The propa- 
gating clot, soft and fragile, waving free in 
a large vein such as the femoral or external 
iliac, is the source of pulmonary embolism. 
For the embolus, once broken off, meets no 
obstacle from its point of attachment in its 
course through the great iliac vessels, the 
vena cava, and the right side of the heart, 
and on into the pulmonary artery. 

From this concept of thrombotic vein dis- 
ease we may define phlebothrombosis or 
venous thrombosis as intravascular clot for- 
mation without antecedent inflammation of 
the vein wall. This type of thrombus is 
loosely adherent, and more dangerous as a 
focus of detachable clots, and is more diffi- 
cult to detect because of the absence of 
symptoms. 


Thrombophlebitis 

Thrombolphlebitis refers to antecedent 
inflammation of the vein wall and lymph- 
atics, and other perivenous tissues in con- 
junction with the intravascular clot. This 
type of thrombus is more adherent and less 
likely to give rise to detachable free floating 
clots. Owing to the inflammatory changes, it 
produces more symptoms and is more easily 
detected. 

If thrombophlebitis is present and re- 
mains untreated in one extremity, phlebo- 
thrombosis occurs in the other extremity in 
30 per cent of the cases, because of reflex 
spasm or other factors 

Thus phlebothrombosis is difficult to rec- 
ognize clinically because of its minimal local 
and constitutional signs. The first indica- 
tion of its presence may be the occurrence 
of a pulmonary embolus. This type of bland 
thrombus may progress to thrombophlebitis, 
and it is emphasized that these two condi- 
tions cannot be diagnosed as different en- 
tities unless they are found at opposite ends 
of the scale. 


Pathogenesis and Consequences 
of Pulmonary Embolism 
The clinical manifestations of pulmonary 
embolism depend on (1) the nature, size and 
number of emboli reaching the lungs and the 
extent of their propagation; (2) the caliber 
of the artery occluded; (3) the pre-embolic 
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Anatomic Lesion 
Small pulmonary embolus 


Massive pulmonary embolism 


Avascularity distal to pulmonary 
embolus 


Massive pulmonary infarction 
Atelectasis 
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Table 2 
Anatomic and Functional Manifestations Consequent to Pulmonary Embolism 


Clinical Manifestations 
Mild and transient 


Severe and transient 


Severe and sustained 
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Consequences 
Unrecognized or merely 
suspected 
Recovery 
or 
Death (frequent) 


Complete 
H . Pre-infarction Moderate ransient restitution 
emorrhage t ‘mal 
Inflammation 
ghey | infaretion Moderate and sustained Fibrosis and recovery 
rosis Severe and sustained Death (rarely) 


state of the heart, lungs and blood vessels; 
and (4) the reaction of the heart and lungs 
to the sudden obstruction, Following sudden 
vascular obstruction, disturbances in the 
pulmonary circulation develop. The mani- 
festations of cardiac strain due to the ob- 
struction to the outflow from the right side 
of the heart may coincide with the lodgement 
of a massive embolus. The manifestations of 
pulmonary consolidation of the lung distal 
to the obstruction generally require from 
12 to 72 hours to develop. 


The physiologic manifestations of pul- 
monary emboli vary (table 2). When the 
embolus is small, the entire episode may be 
transient and go unrecognized, or at best 
only suspected. 


If the embolus is massive and occludes a 
main branch of the pulmonary arterial tree, 
especially where preexisting cardiac dam- 
age exists, any of the following cardiovas- 
cular phenomena may immediately become 
obvious, singly or in combination: (1) a 
sharp rise in the right ventricular pressure; 
(2) sudden pulmonary hypertension; (3) 
acute cor pulmonale; (4) lowered left ven- 
tricular pressure; (5) failure of the right 
side of the heart; (6) coronary failure; (7) 
peripheral vascular collapse. Death may fol- 
low in a matter of minutes. Other than a 
little edema, signs of pulmonary consolida- 
tion (infarction) are absent at autopsy. 


Pulmonary consolidation will occur and 
manifestations of infarction will become ob- 
vious 12 to 72 hours after a massive or smal- 
ler embolus is lodged, providing the patient 
survives the immediate effect. Frequently 
these manifestations of infarction present 
the first indication of an embolism; this is 


particularly true if the lodgement of the em- 
bolus was not recognized. 

When atelectasis, edema, hemorrhage and 
inflammation are followed by complete reso- 
lution and restitution to normal, the condi- 
tion is known as pre-infarction. Infarction 
is the end result when the above process is 
followed, not by resolution, but by necrosis 
of the pulmonary parenchyma and fibrosis. 
Unless the infarction is extensive, the clini- 
cal manifestations are moderate and com- 
plete recovery ensues owing to the dual 
blood supply to the lungs, which under stress 
undergoes rapid anastomosis. It is difficult 
to produce infarction unless an impediment 
in the pulmonary circulation is already pres- 
ent. If the cardiopulmonary damage is very 
extensive, an extensive infarction may pre- 
cipitate death. 

In spite of this generally accepted concept, 
pre-infarction may be associated with a 
transient infarct-like area of consolidation 
in the lung. The symptoms usually last from 
one to two days, and the roentgen shadow 
completely disappears in two to four days. 
If this lesion were a true infarct with de- 
struction of the alveolar wall, it could not 
disappear in three to four days. This phe- 
nomena is attributed to incomplete infarc- 
tion which heals by resolution instead of or- 
ganization and fibrosis. Clinically, a trans- 
ient shadow in the lung may well be a small 
infarct and not an infectious process such 
as pneumonia. This differentiation is im- 
portant in the prevention of recurrent em- 
boli and possible death. 

Much remains to be learned about the 
pathogenesis of pulmonary embolism, with 
or without infarction. A simple mechanical 
obstruction of the pulmonary circulation 
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does not satisfactorily explain all of the 
manifestations of the condition. For this 
reason, the existence of secondary reflexes 
in the cardiopulmonary system has been 
postulated’'®’. These reflexes may involve 
the pulmonary vasculature, bronchi, dia- 
phragm, coronary arteries, neurogenic mech- 
anism of the heart, and the peripheral vas- 
cular system. It is suggested that some of 
the clinical manifestations are consequent to 
abnormal reflexes originating in the inflamed 
veins or in the arteries lodging the emboli. 
For example, anoxia, which is frequently a 
striking feature of pulmonary embolism, 
cannot be explained by the local mechanical 
obstructive phenomena alone. It can be ex- 
plained on the basis of some of these re- 
flexes, as well as on such pulmonary abnor- 
malities as atelectasis, infarction, and con- 
gestion. 

Such reflexes have been invoked to ex- 
plain the cause of death in persons who pre- 
sent the clinical picture of acute cor pul- 
monale, but prove at autopsy to have a rela- 
tively small pulmonary embolus. Contrari- 
wise, one may postulate that in the absence 
of these reflexes, small pulmonary emboli 
may repeatedly go unrecognized and lead to 
chronic cor pulmonale. 

Pulmonary embolism, therefore, may or 
may not be followed by pulmonary infarc- 
tion, pre-infarction, acute cor pulmonale, 
peripheral vascular collapse, right heart 
failure, or coronary insufficiency. Thus these 
phenomena are not pathognomonic of pul- 
monary embolism. The diagnosis of pulmon- 
ary embolism, however, is based largely on 
symptoms, signs, and laboratory findings as- 
sociated with pulmonary infarction and 
acute cor pulmonale. 


The Clinical Picture 
Small embolism 

The clinical picture of pulmonary embol- 
ism is variable and depends on the factors 
outlined under pathogenesis. It is generally 
agreed that the condition may occur with 
or without infarction, and the two syn- 
dromes are not synonymous. 

A small pulmonary embolism (table 2) 
will be overlooked unless a mild transient 
episode of syncope, breathlessness, a short 
paroxysm of rapid heart action, or an epi- 
sode suggesting anginoid pain with a fall 
in blood pressure is suspected and correctly 
interpreted. X-ray examination is of little 
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value. Avascularity distal to the embolus 
may be recognized, but a dark shadow typi- 
cal of pulmonary infarction is rarely seen 
and, if present, will disappear completely 
in two to four days. The prompt clinical 
recognition and proper interpretation of 
such episodes are important, since early di- 
agnosis is imperative for the institution of 
therapeutic measures to prevent repeated 
episodes and fatalities. 


Massive embolism without infarction 


A severe and sustained episode due to a 
large massive pulmonary embolus without 
infarction may cause sudden death, partic- 
ularly where previous cardiac disease exists. 
An elderly bedridden patient may suddenly 
begin to have severe dyspnea with violent 
exertion of the accessory muscles of respi- 
ration. Agonizing, oppressive, severe chest 
pain, usually substernal, is generally pres- 
ent, but may occasionally be entirely absent. 
Pallor, sweating, cyanosis, nausea, abdomi- 
nal pain, and a desire to defecate manifests 
the progression of vascular collapse. Death 
may follow in a matter of minutes. 

The physical signs are limited to the car- 
diovascular system and are compatible with 
those in acute cor pulmonale. They are best 
demonstrated in the pulmonic area. In the 
second and third interspace to the left of 
the sternum, prominent pulsation may be 
seen, shock corresponding to the closure of 
the pulmonic valve is evidenced, and over- 
activity of the pulmonary artery may be 
noted by palpation; accentuation of the sec- 
ond pulmonic sound, loud systolic murmur, 
and gallup rhythm are heard. When the 
right ventricle fails, the jugular veins are 
dilated and the pulsations are marked; the 
liver may be enlarged and tender. 

Fluoroscopy will confirm the overactivity 
and dilatation of the pulmonary artery and 
conus, but will not show the dark shadow of 
pulmonary infarction except rarely, and 
then only during the first three to four days. 
Occasionally, distal to the obstructed artery 
one may see an avascular pulmonary shadow 
representing the bloodless lung it once irri- 
gated, giving this portion of the lung an ap- 
pearance of localized transluscency compat- 
ible with emphysema (fig. 2). 

The electrocardiographic changes in se- 
vere pulmonary embolism are typical of 
acute cor pulmonale and show a pattern 
compatible with right ventricular strain 
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Fig. 2. Chest roentgenogram of pulmonary em- 
bolism with avascularity of lung tissue distal to 
pulmonary embolism. 


(fig. 3): Large S deflection in lead I, promi- 


nent Q and inverted T waves in lead III; 
and inverted T waves in the precordial leads 
over the right side of the heart. In many in- 
stances the only abnormality noted may be 
transient inversion of the T waves on the 
right side of the heart or incomplete tran- 
sient right bundle branch block. 


The electrocardiographic pattern of acute 
cor pulmonale was reported as present in 
only 20 per cent of 273 cases reported by 
White'*). The electrocardiographic changes 
in pulmonary embolism, if present, will 
most likely be found within a few hours 
after the embolus has been lodged and acute 
dilatation and strain in the right side of 
the heart remain. Since these changes are 
transient, they will be missed unless the 
electrocardiogram is taken at an opportune 
time. The usefulness of the electrocardio- 
gram, therefore, is limited, since the changes 
do not always occur; and if myocardial 
anoxia is also present, the tracing will have 
the pattern of myocardial infarction and 
not pulmonary embolism with or without 
infarction. 


Extensive pulmonary infarcts occurring 
in patients with abnormal hearts may pre- 
cipitate intractable cardiac failure, shock 
and fever; and unless pulmonary thrombo- 
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Fig. 3. The electrocardiographic changes in severe 
pulmonary embolism are typical of acute cor pul- 
monale and show a pattern compatible with right 
ventricular strain. (From Graybill, A., and White, 

; Electrocardiography in Practice, Philadelphia 
and London, W. B. Saunders Co., 1946. 


embolic accidents recognized, the diagnosis 
will be missed. 


Pulmonary infarction 

More easily diagnostic is the clinical pic- 
ture of extensive pulmonary infarction. The 
patient usually becomes suddenly ill and 
shows signs and symptoms of pulmonary 
consolidation, hemorrhage, atelectasis, 
edema, and inflammation. Chest pain, dys- 
pnea, and cough are usually the first symp- 
toms; hemoptysis, jaundice, cyanosis, and 
vascular collapse are frequently present at 
the onset, if cardiac impairment preceded 
the infarction. A simultaneous rise in tem- 
perature, pulse, and respiration is very fre- 
quent. The sedimentation rate and leukocyte 
count are elevated with the first clinical 
manifestations, Upon physical examination, 
pulmonary signs are recognizable in only 50 
per cent of the patients. These signs may be 
found anywhere, but since the lower lobes 
are most commonly affected, the signs are 
most frequently found at the bases poster- 
iorly and laterally, and most often in the 
base of the right lung. 

Pneumonia is often diagnosed in the pres- 
ence of cough, dyspnea, cyanosis, fever, chest 
pain, friction rub, and a shadow in the lung, 
especially in the absence of hemoptysis. If 
the course of the pneumonia is marked by a 
transient fall in blood pressure with re- 
covery in a few hours, the clotted sputum 
of pulmonary infarction, or the signs and 
symptoms of thrombotic vein disease, then 
the working diagnosis of pneumonia is in- 
validated and puimonary infarction is recog- 
nized as the true diagnosis. 

X-ray and fluoroscopy are inconclusive in 
diagnosing pulmonary embolism with infarc- 
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Fig. 4. Chest roentgenogram of pulmonary em- 
bolism with a wedge shaped pulmonary infarct ra- 
diating peripherally with elevation of the diaphragm 
in the involved right side. 


tion; however, the findings are frequently 
suggestive and help to arouse or confirm a 
clinical impression. Small plate-like areas of 
atelectasis at the bases are the most common 
x-ray finding. A wedge-shaped infarction 
may occasionally be seen radiating periph- 
erally, with elevation of the diaphragm on 
the involved side (fig. 4). Healing or healed 
infarcts may cause transverse linear den- 
sities which may be confused with inter- 
lobar pleurisy. Pleural fluid secondary to 
pulmonary infarction is rare in the absence 
of congestive failure. Even massive infarc- 
tion alone may only show minimal pleural 
fluid. The excellent work of Hampton and 
Castleman), in which chest findings were 
correlated with immediate postmortem chest 
roentgenograms and autopsy findings, estab- 
lished the lack of roentgen ray findings typi- 
cal of pulmonary embolism and infarction. 


The electrocardiographic changes are the 
same as those associated with pulmonary 
embolism without infarction. If the findings 
are compatible with infarction, they confirm 
the clinical impression; but if not consis- 
tent, they do not rule out the presence of a 
pulmonary infarct. 
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Table 3 


Frequency of Clinical Manifestations in 
Extensive Pulmonary Infarction 


Symptoms and Signs Frequency 
Per Cent 
Chest pain 75-90 
Dyspnea and cough 50 
Hemoptysis 25 


Jaundice—cyanosis 
Vascular collapse (seen more often 

with cardiac disease) 
Pleural effusion 
Pleural friction rub 25 
Consolidation, atelectasis 
Elevated diaphragm 


Immediate elevation of temperature, pulse, 
respiration, sedimentation rate and white 
blood cell count 


Roentgen and electrocargiographic find- 


ings 


Frequency of signs and symptoms 


Short‘) summarized the frequency of the 
symptoms and signs due to pulmonary 
thromboembolic accident (table 3). Accord- 
ing to his series, which compares favorably 
with other reports, the following average 
frequency may be anticipated. 


Chest pain, often intensified by respira- 
tion, is the most frequent single symptom 
and was found in 75 to 90 per cent of the 
cases; pleuritic pain was the etiologic fac- 
tor in 50 and anginal pain in 25 per cent; 
pleural friction rub was heard in 10 to 25 
per cent. Pleural effusion is usually hemor- 
rhagic and unilateral, and is most frequently 
found with heart disease. If the effusion per- 
sists in spite of the use of digitalis and di- 
uretics, it is most likely due to infarction. 
Dyspnea, mild or severe, is noted in about 
50 per cent of the cases, and wheezing and 
pulmonary edema may occur—the latter is 
not uncommon. Cough is almost as common 
as dyspnea, being present in about 50 per 
cent of the cases. Hemoptysis was seen in 
40 per cent of the cases of pulmonary em- 
bolism accompanying heart disease, but in 
only 17 per cent of those without heart dis- 
ease. It is generally seen in 25 per cent of 
all cases of clinically recognized pulmonary 
embolism. Therefore, if pulmonary embol- 
ism is not diagnosed in the absence of hem- 
optysis, 75 per cent of the cases will be 
missed. 


Jaundice frequently follows pulmonary 
embolism and infarction in persons with 
congestive heart failure, but otherwise is 
rare, Jaundice is thought to result from in- 
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ability of the congested and anoxic liver to 
excrete with normal rapidity the large 
amount of bilirubin formed by destruction 
of red cells in the infarct. 

Fever occurs in two thirds of the cases 
of pulmonary embolism and is primarily 
due to infarction. It may follow emboliza- 
tion almost immediately and be its only 
manifestation. There is no characteristic fe- 
brile curve except that sharp spikes in tem- 
perature commonly coincide with the onset 
of other clinical manifestations. Fever as 
high as 103 or 104 F. may be sustained for 
a week and gradually drop to normal with- 
out the occurrence of chills. 

Tachycardia is the rule in one half of the 
patients with pulmonary embolism, and 
rates as high as 140 per minute are not un- 
common. Paroxysmal auricular fibrillation, 
and less often paroxysmal auricular tachy- 
cardia and paroxysmal auricular flutter, 
may complicate pulmonary embolism. Ar- 
rhythmia and a fall in blood pressure may 
occur early with this complication. 


Diagnosis 

A high index of suspicion is of primary 
importance in establishing a correct diag- 
nosis. A massive pulmonary embolus, with 
or without extensive infarction, can be rec- 
ognized quite readily and confirmed by the 
clinical picture, if thrombotic vein disease 
is recognized. The accessory clinical findings, 
including roentgen studies and electrocar- 
diography, are confirmatory if positive find- 
ings can be demonstrated. The elevated sed- 
imentation rate, leukocyte count, and hyper- 
bilirubinemia are evidence of pulmonary in- 
farction, but may represent a reaction to 
phlebitis or other infection (table 4). 

A smaller embolus, with or without in- 
farction, may present remarkably little to 
suggest the diagnosis. The most common 
immediate cause of pulmonary embolus is 
thrombotic vein disease of the lower ex- 
tremities. Involvement of the veins can be 
the most useful confirmatory sign of atypi- 
cal pulmonary embolism. 

Suspicion should be aroused if an elderly 
bedridden patient suddenly becomes worse 
and rapidly develops any of the following 
phenomena: pleuritic pain, hemoptysis 
transient and recurrent, dyspnea, syncope, 
vascular collapse, paroxysmal auricular 
tachycardia, substernal distress, cyanosis, 
jaundice, elevation in temperature, pulse 
and respiration, pulmonary edema, persis- 
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Table 4 
Diagnosis 
Massive Extensive Small 
Pulmonary Pulmonary Pulmonary 
Embolism Infarction Embolus 
Clinical picture +++4+ ++++4+ + 
Electrocardiogram ++ rg 0 
Fluoroscopy and 
roentgenography = ++ 0 
Blood studies 
Elevated sedimen- 0 
tation rate (or) + 0 
White cell count ++ 0 
Thrombotic vein 
disease + + ++ 


tent unilateral effusion despite satisfactory 
general response to therapy, elevated leu- 
kocyte count and sedimentation rate. 

In patients who do not have pulmonary 
embolism but for obvious reasons are con- 
sidered likely candidates for it, this compli- 
cation can be prevented by early recogni- 
tion of the etiologic factors. Thrombotic 
vein disease accounts for nearly all the fatal 
thromboembolic accidents. Because ot the 
nature of the pathogenesis of phlebothrom- 
bosis, signs and symptoms are few and often 
exist unrecognized. Thrombophlebitis, which 
is a less frequent cause of pulmonary em- 
boli, can be recognized if the following signs 
and symptoms are correctly interpreted: 
aching in the calf or thigh with edema and 
cyanosis, becoming more obvious when the 
patient stands and diminishing when he is 
recumbent; pain in the calf of the involved 
leg, made worse by forcible dorsiflexion 
(Homans’ sign); and possible elevation of 
the pulse and temperature to a widely vari- 
able degree. If this stage in the pathogene- 
sis is overlooked, pulmonary embolism is 
regarded as unexpected. The more severe 
is the involvement, the more strongly posi- 
tive are the signs and symptoms. They 
should be investigated, even after an epi- 
sode of pulmonary embolism, in order to 
avoid repeated and often fatal episodes. 

A laboratory test to indicate the possibil- 
ity of thrombosis is needed. Although sev- 
eral procedures have been suggested'‘'®), 
none of these is of practical value. Early 
diagnosis still depends on the clinician’s di- 
agnostic ability. 


Differential Diagnosis 
The clinical course of pulmonary embol- 
ism is variable and therefore simulates 
other disorders. The more common of these 
are angina pectoris, acute myocardial in- 
farction, pleurisy with or without effusion, 
pneumonia, tuberculosis, acute heart failure, 
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Table 5 
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Differential Diagnosis 


Pulmonary Infarction 


Myocardial Infarction 


Pain Usually pleuritic; may follow pul- Anginoid; immediate 
monary embolism by 24 hours 


Temperature, pulse, respira- 
tion; white cell count, sedi- 
mentation rate 


Roentgenography and fluo- 


roscopy consolidation; elevated diaphragm 
Characteristic findings in absence of Characteristic of myocard- 


Electrocardiography 
heart damage 


asthma, tumor, and pulmonary collapse. 


Pulmonary infarction in a patient with 
passive congestion is difficult to recognize 
until the congestion in the pulmonary vas- 
cular tree is cleared. If infarction is pres- 
ent, unilateral effusion or consolidation will 
remain despite satisfactory general response 
directed to the cardiac failure. The appear- 
ance of hemoptysis and elevation of the 
temperature, sedimentation rate, and leu- 
kocyte count will often further confirm the 
existence of an infarct. 


Coronary failure or acute myocardial in- 
farction presents a challenging problem in 
the differential diagnosis (table 5). The elec- 
trocardiogram in myocardial infarction is 
quite different from that of pulmonary in- 
farction and can be differentiated with the 
12 lead electrocardiagram. If both conditions 
occur, however, the electrocardiagram will 
show the pattern of the myocardial damage. 
In pulmonary embolism syncope, paroxymal 
auricular fibrillation, tachycardia, fall in 
blood pressure are seen early and precede 
pain. Fever, leukocytosis, and an elevated 
sedimentation rate almost immediately fol- 
low the occurrence of pulmonary infarction, 
but usually occur after 24 hours in myocar- 
dial infarction. Pleuritic pain, intensified by 
respiration, is rather common in the former, 
but rare in the latter. 


Deep cyanosis, acute dyspnea, and pul- 
monary edema in a patient without obvious 
heart or pulmonary disease most likely re- 
sults from an embolus in the pulmonary ar- 
terial tree. 


Despite the many warnings which have 
been given during the past 15 years, there 
are repeated reports on the frequency with 
which this condition is not correctly diag- 
nosed. Roe and Goldthwait''”) report that 
53 per cent of 92 deaths from pulmonary 
emboli were without clinical warning. Kirby 


Elevation on onset of symptoms 


Elevation 24 hours after 
onset of symptoms 


Pleurisy with or without effusion; Negative or indicative of 


passive congestion 


ial damage 


and Fitts'*), in discussing two large series, 
report that there was no warning of fatal 
embolism in 71 per cent of the patients in 
one series and 82 per cent of the other. It 
is concluded, therefore, that a mistaken di- 
agnosis, ignoring the warning of pulmonary 
embolism, may be followed by a more mas- 
sive embolus and sudden death. 


Treatment 
Early diagnosis and prompt treatment are 
of primary importance in reducing the mor- 
bidity and mortality due to pulmonary em- 
bolism. The objectives of treatment are: (1) 
to administer life-saving measures promptly, 
when the severity of the case demands it; 
Na? to prevent subsequent pulmonary em- 
oli. 


Emergency measures 

Emergency treatment should be initiated 
immediately and continued throughout the 
critical period. The following life-saving 
measures are designed to relieve cyanosis, 
dyspnea, pain, apprehension, and cardio- 
vascular collapse”) : 

1. Oxygen administered by mask, if avail- 
able, to relieve the dyspnea, cyanosis and 
vascular collapse. 

2. Papavarine 0.12 Gm. (2 grains) given 
every two to four hours intravenously or 
intramuscularly depending on the gravity of 
the condition until the manifestations of 
spasm are relieved. 

3. Morphine, to relieve pain and appre- 
hension (The recommended procedure is 8 
mg. (144 grain) given every 10 minutes in- 
travenously until relief is obtained‘*”). If 
signs of respiratory depression appear, this 
therapy must be discontinued immediately, 
even if the relief is incomplete. ) 

4. Plasma and blood, if vascular collapse 
occurs. 

5. Digitalis, only if paroxysmal auricular 
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tachycardia or auricular fibrillation is pres- 
ent. 

6. Antibiotics for the prevention of in- 
fection. (Their value is dubious unless in- 
fection is definitely present.) 

Such measures promote the comfort of 
the patient and support the circulation, and, 
if urgent, take precedence over other ther- 
apy. 

Embolectomy, first described by Trendel- 
enberg, is the actual surgical removal of a 
pulmonary embolus. This is possible if a 
well trained team is available and can per- 
form the embolectomy as soon as death ap- 
pears imminent. As such signs develop and 
consciousness is lost, the pulmonary artery 
may be exposed and the clot removed. To- 
day the chances of survival are better than 
ever before, if the surgical team is well- 
qualified. 

Prophylaxis 

A program of prevention is essential to 
reduce the incidence of pulmonary emboli. 
This program includes the following pro- 
cedures: (1) general measures designed to 
prevent thrombotic vein disease; (2) anti- 
coagulant therapy to prevent the further 
growth and embolization of thrombi; (3) 
vein ligation to block the embolization from 
the lower extremities to the pulmonary 
arteries. 


General measures 

General measures designed to prevent 
thrombotic vein disease are numerous and 
emphasize the difficulty of preventing ven- 
ous thrombosis and the importance attrib- 
uted to this factor in the etiology of pul- 
monary embolism. Slowing of the blood flow 
in the lower extremities and injury to the 
venous endothelium'**:?") are two important 
contributing factors in the poorly under- 
stood etiology of venous thrombosis. Pro- 
cedures to prevent retardation of venous re- 
turn include: (1) continuous ambulation, 
preoperative as well as postoperative, of 
people who are most likely to develop phle- 
bitis*); (2) exercise for the bedridden, in- 
cluding elevation of the feet, pressing the 
feet against a footboard, wiggling the toes 
( to exercise calf muscles), and deep breath- 
ing); avoidance of pressure from pillows 
in the popliteal space; (3) the use of elas- 
tic stockings'’®?*) to reduce the caliber of 
the veins and thereby increase the rate of 
venous blood flow; (4) prompt intubation 
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of distended intestines, avoidance of abdom- 
inal binders, and weight reduction in obes- 
ity; (5) avoidance of simple standing and 
especially sitting with the attendant risk of 
vascular stasis; (6) avoidance of smoking 
or sudden chilling with the risk of vasocon- 
striction. Procedures to prevent injury to 
the vascular endothelium include atrauma- 
tic surgery, avoidance of injury, and prompt 
treatment of inflammation and contusion, 


Anticoagulants and venous ligation 

Anticoagulants‘**) and vein ligation’, 
either singly or in combination, are used to 
treat existing embolism and prevent fur- 
ther thromboembolic accidents. Prophylac- 
tic vein ligation prior to surgery in el- 
derly patients has not appreciably reduced 
the incidence of pulmonary embolism; but 
some observers still believe it is a worth- 
while precaution’). More recently antico- 
agulants have been administered prophy- 
lactically with impressive results, chiefly to 
patients with acute myocardial infarction 
and congestive heart failure. 

Studies of large numbers of patients in- 
dicate that both of these methods have been 
remarkably successful in reducing the inci- 
dence of pulmonary embolism. Neither 
method has proved to be routinely more suc- 
cessful than the other. In general, it is 
agreed that as soon as the diagnosis of pul- 
monary embolism or venous thrombosis is 
made, anticoagulant therapy should be em- 
ployed immediately, unless contraindicated. 
That this method is nonsurgical is of some 
advantage; however, the complications and 
dangers are equal to those of vein interrup- 
tion, especially if the vein ligation can be 
done in the extremity. 

Anticoagulants, if properly administered, 
have the following advantages:‘'®) (1) the 
thrombosis can be controlled regardless of 
its location; (2) propagation of clots in 
thrombosed veins or in a pulmonary artery 
lodging an embolus can be inhibited; (3) a 
surgical procedure is avoided, especially in 
poor risk surgical patients; (4) later ef- 
fects of vein ligation are eliminated. 

Heparin and Dicumarol are the anticoag- 
ulant drugs of choice. A number of other 
drugs are being tested, but none has been 
proved superior. The advantages of heparin 
over Dicumarol are that it affords immedi- 
ate protection, the therapeutic dose is con- 
trolled by the coagulation time (and this 
procedure is easier than the prothrombin 
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time), and its shorter duration lessens the 
danger of hemorrhage. Disadvantages are 
its higher cost and the lack of an oral prep- 
aration. 

Heparin reacts with prothrombin to pre- 
vent thrombin formation, inactivates exist- 
ing thrombin, and reduce platelet adhesive- 
ness. The drug may be given by any paren- 
teral route. Intermittent intravenous injec- 
tions are satisfactory. The desired effect of 
heparin is prolongation of the clotting time 
from a normal of 5 to 12 minutes (Lee-White 
method) to a therapeutic range of 20 to 30 
minutes. The initial dose may be 75 to 100 
mg., and determinations of the clotting time 
should be repeated every four to six hours. 
Within one hour after administration, 80 
per cent of the inactivated heparin is ex- 
creted by the kidneys and the clotting time 
returns to normal in two to six hours; there- 
fore this dose must be repeated every four 
to six hours. 

Other modes of administration are by the 
intravenous and subcutaneous routes, in 
which 100 to 200 mg. of heparin, in 1000 
ec. of glucose or saline is slowly adminis- 
tered at the rate of 20 to 25 drops per 
minute. Heparin/Pitkin* and Depo/He- 
parin** are given by subcutaneous injec- 
tion. An average dose of 300 mg. per day 
is required to sustain reduced coagulability 
of the blood. 

Bleeding due to excessive administration 
of heparin will usually stop in a few hours 
as the effects of the drug wear off. If it con- 
tinues, 20 mg. of protamine sulfate can be 
given intravenously for every gram of he- 
parin to be neutralized. Usually 50 mg. is 
required io stop the bleeding quickly. The 
need for protamine is very rare. 

Dicumarol has the advantages of being 
less expensive and of being effective when 
given by mouth. The site of action is the 
liver, where it prohibits the secretion of 
prothrombin. After ingestion, Dicumarol is 
absorbed from the intestine and carried to 
the liver, where it remains indefinitely, and 
is excreted via the bile into the intestines. 
The drug is given orally and usually takes 
from two to four days to become effective. 
The dose is controlled by a daily prothrom- 
bin determination on the basis of the Quick 
test. The optimum therapeutic range of pro- 
thrombin activity is between 10 and 30 per 
cent. Generally, 300 mg. is given the first 
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day, 200 mg. the second, and approximate; 
100 mg. thereafter, depending on the pro- 
thrombin time test. If the prothrombin ac- 
tivity is less than 20 per cent, the dose 
should be reduced; if less than 20 per cent, 
it should be omitted. If necessary, the ac- 
tivity of prothrombin can be increased by 
500 mg. of vitamin K, oxide, given orally 
or intravenously, which will be effective in 
three to four hours. A unit of fresh blood 
plasma will increase the prothrombin ac- 
tivity quickly, but only temporarily. 

As a rule, heparin and Dicumarol are 
started simultaneously. When the Dicumarol 
effect is obtained, the heparin is discontin- 
ued. 

Thrombocytopenia, recent surgical 
wounds, and ulcers of the gastrointestinal 
and urinary track are contraindications to 
the use of heparin. Dicumarol is contraindi- 
cated by these conditions as well as by renal 
and hepatic insufficiency. 

Venous ligation has the advantage of 
simple management and more effective 
control. In addition, it is useful when anti- 
coagulants are contraindicated, in preg- 
nancy, when anticoagulants affect fetal co- 
agulation more than they do maternal co- 
agulation, and in patients who have repeated 
infarcts despite anticoagulation therapy. 
Many authorities agree that ligation of the 
veins in the lower extremities should be bi- 
lateral, but need not be done except under 
the above circumstances. Ligation of the in- 
ferior vena cava should be a last resort pro- 
cedure; however, when other measures have 
failed, it may be life-saving‘2”?. 


Summary 

The pathogenesis of venous thrombosis 
and its etiologic importance in the produc- 
tion of pulmonary emboli have been dis- 
cussed. The high morbidity and mortality 
secondary to pulmonary emboli has been 
emphasized. The clinical manifestations, ac- 
cessory clinical findings, diagnosis, and 
treatment have been reviewed. Subclinical 
episodes of venous thrombosis, pulmonary 
emboli, pulmonary infarction go unrecog- 
nized because of the absence or improper in- 
terpretation of transient clinical manifesta- 
tions. 

Venous thrombosis and pulmonary emboli 
are difficult to prevent in spite of the em- 
ployment of numerous prophylactic meas- 
ures, Statistical proof of the effectiveness of 
treatment is difficult to obtain, but clinical 
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experience appears to indicate that the 
aforementioned procedures are worth while. 
It is evident that many important problems 
relative to thrombotic vein disease and pul- 
monary embolism remain unsolved. 
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LEPTOSPIROSIS 
Its Public Health Significance 


WALTER C. HUMBERT, M.D., M.P.H. 
GREENVILLE 


Leptospirosis, or, as it has been commonly 
called, “spirochetal fever,” is not primarily 
a disease of man. It is a disease of rodents, 
dogs, cattle and other domestic warm 
blooded animals, and is caused by the or- 
ganism of the genus leptospira. It is mani- 
fested by acute, chronic, or latent infec- 
tions. Man is infected by contact with in- 
fected animals or by means of food, water 
and soil that has been contaminated by in- 
fected animals. As yet, from one human be- 
ing to another transmission has not been 
found to be an important factor. 

Spirochetal fever (Weil’s disease) was 
first described in 1886. The causative or- 
ganism of this condition, which is character- 
ized by fever associated with jaundice and 
involves both kidney and spleen, was finally 
isolated in 1915 by Inada and his associ- 
ates"), who at the same time also disclosed 
the role of rats as the natural vectors of the 
disease. Stimpson, however, in 1907, ex- 
amined tissue sections of an icteric patient 
who had died in New Orleans, and described 
spirochetes as being found in kidney tis- 
sue‘*), Stimson felt that he had discovered 
the causative organism of yellow fever. 

Since the early part of the century, Lepto- 
spiral infections have been the object of 
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much study, but only in the last few years 
have these conditions attracted the attention 
they deserve. A great stimulus to the study 
was given by the veterinary profession, 
whose members contributed most of the 
early literature on leptospirosis. 


Incidence 

The distribution of leptospirosis is wide- 
spread, since its hosts are found in nearly 
every inhabited area of the world, the arctic 
zones excepted. By 1937, cases in human be- 
ings had been reported from 46 countries‘*’, 
and in the United States by 1950, from 
coast to coast. The bovine infection has now 
been reported in 40 of the 48 states“. 

There is no definite seasonal prevalence 
for the disease in man. In the United States, 
however, most the cases reported have oc- 
curred during the period from February to 
September inclusive. Leptospira like moist 
conditions; and where the ground is dry, the 
organism does not long survive outside the 
host. It flourishes during the rainy spring 
months and in shady, moist areas such as 
marsh and woodlands. Streams and swim- 
ming pools are also favorite hideouts. 


Transmission 

The organism leptospira enters the hu- 
man body through abrasions of the skin and 
mucous membranes. Because it requires al- 
kalines for survival, the alkaline urine of 
animals is a fine natural medium. Where 
contaminated animal urine is deposited in 
moist cool areas, the organism will live for 
a considerable time outside the host body. 
Man usually becomes infected by indirect 
contact with urine-contaminated soil, water 
and food. Ingestion of the organism by man 
rarely results in infection, because of the 
acid contents of the human stomach. Since 
human urine is usually acid, transmission 
from man to man by this means is likewise 
improbable. 

Because of man’s close association with 
dogs, cattle, swine and rodents this report 
is primarily limited to the public health sig- 
nificance of leptospiral infection in these 
animals, and with the subsequent transmis- 
sion to man. More specifically, the discus- 
sion will be limited to the infection resulting 
from L. pomona and L. canicola. 


Bovine and Canine Leptospirosis 
Cattle, being one of the most important 
factors in our economy, constitute one of the 
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biggest reservoirs of leptospiral infection. 
The isolation of the causative organism of 
bovine leptospirosis and its subsequent iden- 
tification in 1947 by Baker and Little was 
an important step toward understanding the 
pathogenesis and epidemiology of the dis- 
ease"). In cattle the manifestations of lepto- 
spiral infection vary from a severe fulminat- 
ing course to one mild enough to be classed 
as subclinical. The symptoms and signs 
range from severe icterus with hemoglob- 
inuria and prostration to such mild symp- 
toms that the only noticeable finding could 
be expressed by the term “lazy cow.” In 
many cows the only sign is repeated abor- 
tions. In this respect leptospirosis is very 
similar to brucellosis. 


Transmission from herd to herd results 
trom contact between individual cows, al- 
though contact with contaminated streams 
and pastures is also an important means of 
transmission, Herd transmission may be ex- 
plosive or slow and constant, over an ex- 
tended period. Cattle that have naturally re- 
covered from the disease are probably im- 
mune for life‘®’, Explosive outbreaks among 
cattle have occurred where animals have 
been kept in congested and unsanitary en- 
vironments. A number of disastrous epizoo- 
tics have occurred after herd assembly or 
introduction of new stock in sales channels. 
In spreading among cattle the disease fol- 
lows virtually the same pattern as does bru- 
cellosis‘”). 

The various types of leptospira usually 
show a predilection for certain species of 
animals. As a rule, one or two species of ani- 
mals serve as a reservoir for a given species 
of leptospira, but crossinfection to other ani- 
mals occurs more frequently than was first 
realized'*) L. canicola does not limit itself to 
dogs, but has been found in other animals, 
particularly cattle and swine. Also, L. po- 
mona has been found frequently in horses 
and swine. Because dogs have been accepted 
as the universal household pet, they furnish 
a good reservoir for the survival and dissem- 
ination of L. canicola. The significance of 
this relationship between man and dog was 
first recognized by Meyer and his associates, 
in California, in 1938". They pointed out at 
that time that there was a definite occupa- 
tional hazard to veterinarians and kennel- 
men who have contact with infected dogs. 
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Leptospirosis in North Carolina 

The history of leptospirosis in North Car- 
olina was brought to light originally by the 
famous epidemic at Fort Bragg which led 
Gochenour and his associates to coin the 
term “Fort Bragg Fever.” They identi- 
fied the etiologic agent as L. autumnalis, but 
were unable to locate its animal host. Since 
that time investigators in Japan have found 
L. autumnalis in rodents, cows, and dogs” 

Leptospirosis has been studied by the 
veterinary profession in North Carolina for 
the past decade. It was not until 1953, how- 
ever, that it was made a reportable disease 
in the population of this state. It was classed 
under the clinical sign of jaundice, together 
with infectious and serum hepatitis. In 
1953 one human case was reported; in 1954, 
10 cases were reported, and so far in 1955, 
no cases have been reported‘'*) Both L. po- 
mona and L. canicola have been identified. 
Of the 11 cases reported, 2 were fatal, one 
caused by L. pomona and the other by L. 
canicola, 


Review of Cases 


As health officer of Pitt County, I have 
investigated 11 suspected cases of lepto- 
spirosis since January 1, 1954. Virtually all 
occurred in the wet spring months of 1954, 
during a period of prevailing high water 
and flood conditions. Nine cases gave suf- 
ficient evidence to be reported to the State 
Board of Health as clinical cases of lepto- 
spirosis. The first case to be confirmed was 
fatal. The other patients made uneventful 
recoveries. All cases were in children, 2 
Negro and 7 white—ranging between 7 and 
16 years of age. The sex distribution was 
equal. All cases occurred in rural families, 
but not all had histories of contact with 
farm animals. Five cases were specific for 
L. canicola—2 for L. pomona, and 2 had 
mixed serologic findings with L. canicola 
giving the strongest reaction. 

One of the cases is interesting from both 
an epidemiologic and clinical standpoint. 

The patient was an 8 year old Negro boy, the 
son of a tenant farmer, who had been diagnosed 
by his physician (pediatrician) from clinical and 
laboratory fiindings as having leptospirosis. Serial 
blood serums showed rising titers to L. pomona, 
the highest titer being 1:2048. The patient was given 
antibiotic therapy, and made a speedy and uncom- 
plicated recovery. 

An epidemiologic investigation by the veterin- 
arian of the North Carolina State Board of Health 
and I revealed that the child had had no known 


contact with farm animals which were suspected 
of having leptospirosis(!3), The boy had helped 
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his father dig drainage ditches and had worked in 
areas of field flood water. Rat signs were plentiful 
around the living premises. An ordinary billy-goat 
was a household pet and roamed the premises un- 
molested. Drinking water was obtained from an 
open, unprotected well which could easily have been 
contaminated with goat urine. The goat was sus- 
pected, bled and found to have a titer of 1:512 to 
both L. pomona and L. canicola. Observation of the 
goat disclosed no striking sign other than “listless- 
ness.” Three months later the goat was again bled 
and then had a reaction of 1:1280 for L. pomona 
and 1:320 for L. canicola, The goat was purchased 
from the farmer-owner and sent to the North Caro- 
lina Laboratory of Hygiene for study. At autopsy 
a specimen of sterile urine was positive for L. po- 
mona. This organism was isolated and grown in 
pure culture. This is believed to be the first re- 
ported case of L. pomona in goats‘'). 
Experience of the State Laboratory 
of Hygiene 

In order to expedite laboratory reports, 
personnel of the North Carolina State Lab- 
oratory of Hygiene in 1954 adopted the ag- 
glutination technique, using killed antigen, 
for the diagnosis of leptospira. Since the 
laboratory started making its own examina- 
tions, and up to January 1, 1955, 168 human 
serologic specimens have been examined, 
with 42 positive results. Seventy-five cattle 
blood specimens have been tested, 53 being 
positive’), The first reported and confirmed 
outbreak of leptospirosis in swine in North 
Carolina was investigated early in 1955, and 
the infection was found to be caused by L. 
pomona®), The symptoms causing this in- 
vestigation was the aborting of a registered 
gilt. 

It is now apparent that leptospirosis in 
cows, swine, and dogs is probably wide- 
spread in North Carolina. There is no reason 
to doubt that any warm-blooded animal, 
either domestic or wild, is a susceptible 
host. 

The close association between human be- 
ings and these animals is most significant. 
Leptospirosal infections in man must be con- 
sidered in relation to other diseases which 
infect man through the agency of animal 
hosts, such as endemic typhus fever, tular- 
emia, brucellosis, and the rickettsial dis- 
eases. 

It is of public health interest that the in- 
cidence of infection among human beings 
appears to be the greatest in those having 
close contact with animals, such as farm 
workers, fishermen, barge workers, slaugh- 
ter-house workers, gardeners, plumbers, and 
sewer workers. To these must be added vet- 
erinarians and kennel attendants, dairy- 
men, and people employed on hog farms. 
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The boy and his dog must not be forgotten. 
Another group can be termed as the “water 
accident” group, because of their contact 
with water that has been contaminated by 
animal urine at bathing beaches and in 
streams. 

The association of leptospirosis with in- 
fectious hepatitis and serum hepatitis 
through the common sign of jaundice should 
be indicative, and for this reason many 
cases of leptospirosis probably have been 
overlooked or wrongly diagnosed without 
laboratory confirmation. 

Unlike infectious or serum hepatitis, lep- 
tospirosis in man can now be easily differ- 
entiated by a specific laboratory blood serum 
reaction. It seems logical, therefore, that an 
early differential diagnosis should be made 
in all cases of jaundice. The agglutination 
test for leptospirosis as performed in the 
North Carolina Laboratory of Hygiene ap- 
pears to be specific. The tests do not show 
immediately in the early phases of acutely 
ill patients, but if the infection is leptospi- 
rosis there will be a steadily rising titer on 
serial blood serums. End titers may run 
very high; not infrequently one is found to 
be as high as 1:10,000. The common range 
of confirmed cases usually is in the 1:500 
to 1:3000 bracket. 


Summary and Conclusion 

The knowledge obtained from the veterin- 
ary profession that leptospirosis in farm 
animals and domestic pets is widespread in 
North Carolina should stimulate the prac- 
ticing physician and public health official to 
look with suspicion on any case of jaundice 
with a history of contact with farm animals. 
The acutely ill jaundiced patient residing 
in any but a strictly urban community 
should be suspected as a candidate for lepto- 
spiral infection. In urban communities, in- 
dustrial workers such as slaughter-house 
men and plumbers with an illness charac- 
terized by jaundice should be given a dif- 
ferential study for leptospirosis. In one of 
the fatal cases in North Carolina, the at- 
tending pediatrician stated significantly 
that, in his belief, “many similar cases are 
not at the present time being recognized.”’“'”? 

The past 10 years have seen a remarkable 
change in the opinion of those familiar with 
the leptospiral infections. No longer are 
these infections to be considered of impor- 
tance only in the livestock industry, but 
should now be looked upon as constituting 
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a potential major public health problem 
The united efforts of the medical and veter- 
inary professions, laboratory and public 
health workers, are needed in order to diag- 
nose, control, and prevent the spread of 
leptospirosis. 
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REPORT ON MEDICAL ASPECTS OF 
CIVIL DEFENSE BY THE IMPLE- 
MENTATION COMMITTEE OF RE- 

GION THREE, FEDERAL CIVIL 
DEFENSE ADMINISTRATION 


M. M. VAN SANDT, M.D.* 
THOMASVILLE, GEORGIA 


It is a privilege to address this annual 
session of the North Carolina Medical So- 
ciety. It is noteworthy that your society 
recognizes the importance of civil defense 
and has included it on the agenda of your 
annual meeting. Civil defense is a timely 
subject and one that will overwhelm our 
health resources if they are ever needed as 
the result of an enemy attack. 

When we review the Assumptions for 
1955, as prepared by the Federal Civil De- 
fense Administration and approved by the 
administration; when we acknowledge and 
recognize the implications of the recent 
press dispatches concerning fall-out from 
residual radiation; when we think of the 


Read before the Second General Session, Medical Society 
of the State of North Carolina, Pinehurst, May 4, 1955. 

*Kegional Medical Officer, Federal Civil Defense Admin- 
istration, Thomasville, Georgia. 
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implied reality of an enemy attack through 
the preparations of the FCDA and the ad- 
ministration for the Exercise Alert, to be 
held June 15-16, 1955, we can only admit to 
ourselves that we are living in an age of 
peril. 

All of you as physicians, and those in the 
audience who represent the allied special- 
ties which support the physician in his care 
of the sick and injured, recognize that our 
health services, in general, are even now 
overtaxed to provide adequate care for 
those seeking our services. Public health 
and sanitation functions which supplement 
medical care in all its facets must always be 
in our minds. 


What are we preparing for? With the 
accepted fact that the Soviets can attack any 
target in the continental United States; 
that in case of such an attack there could 
be less than one to two hours, at the very 
most, of warning; that many of the at- 
tackers would get through our lines of de- 
fense; that their objective to destroy our 
production and the will of our citizens to 
resist will call for nuclear weapons the 
equivalent of thousands to millions of tons of 
TNT in an all-out attack on 70 Critical Tar- 
get Areas which contain 3 per cent of our 
land area, 50 per cent of our population, 40 
per cent of our existing hospital beds, and 
50 per cent of our professional health per- 
sonnel—what may we expect? 

It is assumed that such an attack would 
leave 13,000,000 casualties. Eight million 
two hundred thousand of these would sur- 
vive the first 24 hours and 5,000,000 would 
survive eventually. This assumption is based 
upon the effects of blast, heat, and initial 
radiation as applied to the Critical Target 
Area with little, if any, evacuation of their 
citizens. Now we must add the implications 
of the H-Bomb in fall-out and residual radi- 
ation. It is estimated than an area, roughly 
cigar-shaped, 40 miles wide and 220 miles 
long in the direction of the wind on the 
day of the explosion would be blanketed 
with injurious radiation producing from dis- 
abling to fatal results. In addition, water, 
sewage, food, milk, and other necessities 
would be destroyed, disrupted and contami- 
nated; and, with the accumulation of waste 
and debris, our health environment would be 
untenable unless specific plans are devel- 
oped, assignments of responsibility are 
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made, and “dry runs” or rehearsals are per- 
formed. 

What must we do? Our answer is not the 
same as that of the Irish policeman who was 
up for his final examination, and was asked, 
“What is rabies, and what can you do about 
it?” After much thought, head scratching 
and deliberation, he replied, “Rabies is Jew- 
ish priests, and there ain’t nothing you can 
do about them.” There is something we can 
do about civil defense preparedness. 

In order that we may be prepared, the 
following services must be provided: 

1. Casualty care. This includes first aid, 
first aid stations, improvised hospitals, fixed 
hospitals, mutual aid and mobile support. 

2. Blood program. It is estimated that the 
blood needs in the first 72 hours after an at- 
tack as earlier described would be equal to 
all the blood needs of our country for eight 
months in peace time. More about this sub- 
ject later. 

3. Health protection. This includes ABC 
warfare, maintenance of normal health en- 
vironmental protection, and disease control 
methods. 

4. Sanitation services involve protection 
against health hazards from spoilage or con- 
tamination of foods, water, milk, and so 
forth, and against disruption of or provi- 
sion for sanitary disposal of wastes, or haz- 
ards from insects and rodents. 

5. Resources. This service establishes 
units of resources, keeps perpetual inventory 
of resources, coordinates resources from 
other federal agencies, determines federal 
stockpile program, develops matching pro- 
gram under contributions. 

We have now reviewed the problem, ident- 
ified what we assume could be the result, 
and identified the fields in which we must 
provide professional, trained and untrained 
lay personnel. Now we can enter the subject 
of this presentation, “Report of the Imple- 
mentation Committee for Region Three 
Health Services.” 


Organization and Objectives 

This Committee is composed of the fol- 
lowing members: the state health officers 
of our seven states, since these officers are 
directly responsible for civil defense health 
services by order of their respective state 
governors; one representative from each of 
the seven state medical, hospital, dental, 
and nursing associations; three from the 
staff of the Southeastern Area, American 
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National Red Cross; and three from the 
staff of Region Four, U. S. Public Health 
Service. In addition, the members of the 
Region Three Health Service Advisory Com- 
mittee representing the American Veterin- 
ary Medicine Association, and a mortician 
represent these phases of our interest. 

I believe that you would be interested in 
the origin of this Committee. In the visits 
of the Regional Medical Officer to the vari- 
ous states, three salient conclusions were 
evident: 

1. The professional groups recognized 
civil defense needs. 

2. The nursing groups in each of the 
seven states had done something about the 
matter—a 100 per cent finding. 

3. While other individual groups had 
made plans, in no instance could it be veri- 
fied that all groups had developed a coordi- 
nated plan. Doctors planned to use hospi- 
tals and hospital personnel, hospitals had 
planned to use physicians and nurses, and 
the nurses knew of both plans but did not 
know where they would eventually be 
needed. 

As a result of these findings, the Commit- 
tee was organized, with the intent that it 
furnish a professional nucleus for a review 
of the existing regional plan, that each state 
component would do the same for the state, 
and that each member would act as liaison 
between his association and the Region; that 
the state group would serve in an advisory 
capacity to the state director of health serv- 
ices and call in all ancillary health personnel, 
as needed, to develop the health services on 
a sound, participating and real basis. No 
one professional group can develop a civil 
defense health plan without advice, consul- 
tation, and active discussion with all parti- 
cipating health agencies that will be rep- 
resented. 


Achievements 


What has this Committee done? One gen- 
eral regional meeting, was held in Atlanta, 
Georgia, on December 15, 1954. The second 
will be held in Atlanta on June 1, 1955. The 
first meeting was to orientate the members 
in FCDA policy and objectives, and included 
a discussion of the relationships between the 
American National Red Cross and FCDA. 
And may I digress for a moment? This re- 
lationship, which stems from the so-called 
general disasters and enemy attacks, is one 
of the most misunderstood that I know. 
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I can simplify it for you by the following 
description: In a natural disaster civil de- 
fense supplements the Red Cross, and is un- 
der its direction in their responsibility to 
individuals. Only when destruction of pub- 
lic property makes it necessary to invoke 
Public Law 875 does FCDA have a specific 
responsibility. In an enemy disaster as a re- 
sult of an attack, the Red Cross supplements 
the FCDA, under FCDA direction. In gen- 
eral, the supplementing agency loses _ its 
identity in its supplemental role. The second 
meeting of this Committee in June will be 
for further orientation. Spokesmen from na- 
tional organizations of the medical, hospi- 
tal, dental, and nursing professions will re- 
view the concept of civil defense by these 
organizations, and representatives from 
each state will report on the present status 
of their respective health services programs. 
It is believed that with this background, the 
Committee, as a whole, will elect officers, 
develop future programs, emphasize the ele- 
ments of the program to be concentrated on 
during the next six months, and as a co- 
hesive, cooperative group provide a program 
that will fill the needs of the Region and for 
its respective states. 

Individual activities to be reported are as 
follows: At the request of the Regional 
Medical Officer, meetings have been held 
with the state groups in four of the seven 
states. One state group meets monthly, and 
one state has been meeting every two weeks 
in order that each professional group could 
report to the others what it has done indi- 
vidually. At the conclusion of the series of 
meetings the Committee will correlate and 
coordinate the efforts of the component 
parts into a single unified effort. One state 
called a meeting of deans of the professional 
schools, presidents and executive secretaries 
of each professional organization, voluntary 
agencies, heads of state welfare depart- 
ments, and so forth, for the purpose of ap- 
praising the needs and the type of organiza- 
tion required. They developed a basic ap- 
proach, and further work is being carried 
on by individual committees which will re- 
port to the body as a whole on completion 
of their assignments. 

May I emphasize that only in round table 
discussion with full participation by every 
representative health service can a sound 
program be developed. We may be able to 
regiment and order people after an atomic 
disaster, but until that time we are asking 


: 
5 


412 


individuals to volunteer for services which 
we hope will never be utilized. In our Amer- 
ican way of life we must remember the 
needs of the people to participate, to have 
a sense of “belonging” and to be a party to 
planning, development and implementation. 


The Role of the Physician 


What is the role of the physician in the 
pre-attack phase? 

1. He must keep up with the latest infor- 
mation as it becomes available. 

2. He must accept an assignment in the 
local civil defense organization, acknowl- 
edge the assignment, and prepare to pro- 
ceed to his station or to the alternates if 
the original station has been destroyed. 

3. He must budget his time, already 
pressed as he is, in order to share with his 
local compatriots the responsibility for in- 
structing the many lay volunteers, who may 
be his only assistants after the attack. 

4. He must be released from administra- 
tive responsibilities. 

5. He must be assured that the remainder 
of the civil defense services and planning 
are so complete that his wife and his chil- 
dren will know what to do and where to go 
at the time that he himself starts for his 
assignment, regardless of where he may be 
when the signal comes. 

6. He must actively support the local 
stockpiling of needed medical supplies to 
cover the first hours—from 6 to 24—before 
the federal supplies can be transported to 
the stricken region. 

7. He is one of the finest channels for dis- 
seminating civil defense information to his 
patients in the normal routine of his office 
and hospital practice—day or night. 


Planned Approach 


In closing I would like to outline to you 
as physicians the approach of the Regional 
Office to this problem. We have indicated 
the lack of professional personnel even in 
peace time. We have indicated the over- 
whelming case load in casualties alone in 
the event of an atomic attack. Every physi- 
cian, dentist, veterinarian, and osteopath 
will be treating casualties in the first week, 
and very likely shock alone will be the only 
condition first treated. Actually, the timing 
of casualty care is assumed to be this: 1 to 
18 hours, shock only; 18 hours to end of 
first week, reparative surgery; first week 
to three months, definitive care; and after 
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three months, rehabilitation. It is the belief 
of the Regional Office that one health agency 
provides all the necessities of a functioning 
program—the hospital. A trained hospital 
administrator who is used to working with 
professional and lay groups and to coordi- 
nating their efforts toward the best possible 
care of the patient is the natural head for 
any emergency health program. He has or- 
ganized sections of physicians, nurses and 
nursing aides, technicians, and departments 
of his hospital. He has his hospital board 
and his volunteer workers, he has his hos- 
pital auxiliary, he has his own “hospital 
community,” and he has access to the com- 
munity as a whole. From the development 
under his responsibility of a disaster plan 
for his hospital, the extension of this plan 
to cover a national emergency from enemy 
attack is only a step. 

Each professional group participating in 
Civil Defense maintains its own integrity, 
but each contributes to the over-all plan- 
ning, development, and implementation of 
the program for the better care of the pa- 
tient. The administrator’s knowledge of per- 
sonnel and personnel resources; of supplies 
and their procurement, storage and _ utili- 
zation; and of the utilization of space for 
the care of patients—fits him for making 
the utmost use of his own hospital and of 
improvised hospitals, and for working out 
arrangements for mutual aid and mobile 
support under various requirements. Such 
a person, as head of the health services, 
places the administration in trained hands 
and frees the professional personnel for the 
function they were trained to perform. Your 
thoughtful consideration of this basic ap- 
proach is requested. 

The teamwork of the physician, the hos- 
pital administrator, the dentist, the nurse, 
and the public health officer can meet the 
emergency needs at the state, county and 
local level. And each team from the seven 
states can direct the emphasis and plan- 
ning for our Region. I suggest that this 
group meet around a common table, study 
the problem, review the resources, and de- 
velop the plan that will hold casualties to a 
minimum, render emergency care and treat- 
ment, and provide for emergency repair of 
facilities. To do this many other health serv- 
ices will, of necessity, be called in to assist 
in the formulation, the development, and the 
implementation of that plan. 
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SCIENTISTS APPEAL FOR 
ABOLITION OF WAR 


Science for July 29 (pp. 189-190) has 
two noteworthy statements. The first is the 
full text of a declaration by nine of the 
world’s most eminent scientists, released on 
July 9 by Bertrand Russell who had been 
nominated by the late Albert Einstein to 
draft it. The second statement, released July 
15, was signed by eighteen Nobel prize win- 
ners at the end of the Fifth Annual Lindau 
Conference. 

Both statements appealed to all nations 
to refrain from war as a means of settling 
disputes. 

The first statement contained the grue- 
some thought: “... the best authorities 
are unanimous in saying that a war with 
H-bombs might quite possibly put an end to 
the human race. 
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“It is feared that if many H-bombs are 
used there would be universal death—sud- 
den only for a minority; but for the ma- 
jority a slow torture of disease and disin- 
tegration.” 

The statement concluded by urging that 
the scientists of the world and the general 
public also subscribe to the following reso- 
lution: 

“In view of the fact that in any future 
world war nuclear weapons will certainly 
be employed, and that such weapons threaten 
the continued existence of mankind, we urge 
the governments of the world to realize and 
to acknowledge publicly that their purpose 
cannot be furthered by a world war, and 
we urge them, consequently, to find peaceful 
means for the settlement of all matters of 
dispute between them.” 

The second statement, by the eighteen 
Nobel prize winners from all parts of the 
world, was in similar vein. It stated that 
science offered a way to happy life, but had 
given mankind instruments to destroy it- 
self. Its concluding sentence was, “All na- 
tions must come to the conclusion to refrain 
from the use of power as an ultimate means 
of statesmanship. If they won’t do this they 
will cease to exist.’ 

Certainly the nine scientists and the eigh- 
teen Nobel prize winners who drafted these 
statements cannot be considered alarmists. 
They are, however, living proof of a decla- 
ration in the first statement, “We have 
found that the men who know most are the 
most gloomy.” 

An editorial in this journal for January 
1951* reminded its readers that more than 
a century ago the poet Tennyson had proph- 
esied the use of airplanes, both for commer- 
cial and combat purposes. In the same poem 
he predicted a successful United Nations: 


“Till the war drums throbb’d no longer, 
and the battle flags were furl’d 

In the Parliament of man, the Federation 
of the world. 

Then the common sense of most shall hold 
a fretful realm in awe, 

And the kindly earth shall slumber, 
lapt in universal law.” 

Is it too hard to believes that these mod- 
ern eminent scientists are pointing the way 
to a fulfillment of Tennyson’s final proph- 
ecy? 


*“Locksley Hall’—One Hundred and Twenty-five Years After. 
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GOVERNMENT HEALTH INSURANCE 
IN JAPAN 


Major Charles H. Reid of the U. S. Army 
Medical Corps, who is now stationed in Ja- 
pan, recently sent an editorial from a Tokyo 
daily paper which indicates that all is not 
well with Japan’s system of health insur- 
ance. Quoth the editor: “Because the deficit 
in health is expected, however, to reach 10 
billion yen by the end of the year, a law 
for the revision of the health insurance sys- 
tem is being studied in the National Diet at 
present. Defects in the method of operation 
and in the system itself, are believed re- 
sponsible for the huge deficit. Social insur- 
ance today, including health insurance, 
mainly covers people working for the gov- 
ernment and business companies. It is esti- 
mated that people not applicable for medical 
insurance total 33.7 per cent of the popula- 
tion, or about 30 million people.” 


“It is necessary to spread the medical in- 
surance system over a greater area so that 
most, if not all, of the people can be pro- 
vided for. It may not be possible to do so at 
once, but it should be done. At the same 
time, there is the problem of doctors to 
carry out the medical insurance system.” 


Major Reid states that 10 million yen 
means as much to Japan as 10 million dol- 
lars would to the United States. And most 
people must agree with his conclusion that 
“the writer is obviously in favor of the Jap- 
anese system of socialized medicine; but I 
think any critical reader would be persuaded 
against the scheme by this article.” 


* * * 


A RE-EVALUATION OF SULFONOMIDE 
THERAPY 


In perhaps the most practical of the pa- 
pers read in the excellent Symposium on 
Infection at the April session of the Ameri- 
can College of Physicians, Dr. Ellard Yow, 
of Baylor University College of Medicine, 
told his audience not to forget the sulfona- 
mides in their enthusiasm over penicillin 
and other antibiotics”). Dr. Yow bases his 
advice upon a vast experience in the use of 
the sulfonamides. “During the past five 
years approximately 500,000 Gm. of sul- 
fonamides have been used yearly at the 
Jefferson Davis Hospital.”’ (page 327) Dur- 
ing this period no cases of renal toxicity, 
agranulocytosis, or aplastic anemia have 
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been traceable to sulfonamide therapy, al- 
though transient and reversible leukopenia 
was not infrequent. Dr. Yow summarized 
the result of his long study of the sulfona- 
mides as follows: 

The development of the more soluble sul- 
fonamides and the sulfonamide mixtures has 
virtually eliminated the most frequent of the 
serious toxic effects of the sulfonamides—the 
formation of crystals in the renal tubules pro- 
ducing hemorrhage and obstruction. 

2. The frequency of the other undesirable 
side effects is probably in the same range as 
that seen in association with antibiotic therapy. 

3. The sulfonamides are less potent antibac- 
terial agents than the antibiotics, but also pro- 
duce less drastic changes in normal flora of 
the body and the subsequent superinfections. 

_4. Sulfonamides are as effective as the anti- 
biotics in meningococcal infections, bacillary 
dysentery, chancroid and trachoma. They are 
usually effective in most respiratory tract in- 
fections and in uncomplicated urinary tract 
infections. 

_5. The sulfonamides are of value in combina- 
tion with the antibiotics in treating actinomy- 
cosis, pneumococcal meningitis, H. influenzae 
infections and Friedlander’s infections. 

6. The use of the sulfonamides in minor in- 
fections due to sensitive organisms may delay 
the development of antibiotic resistant strains 
of bacteria and reserve the more potent agents 
for serious infections. 

Finally, a point of importance to the patient, 
the doctor and society is the cost of therapy. 
The average daily cost to the patient for sul- 
fonamide therapy is approximately 50¢, as com- 

pared to $2.00 for the tracycline antibiotics. 


1. Yow, E. M.: A Reevaluation of Sulfon: ide Therapy 
Ann. Int. Med. 43:328-832 (Aug.) 1955. 
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THE PERSONAL EQUATION 
IN RESEARCH 


An article in Science for September 3, 
1954 (vol. 120, p. 359) by Lasagna and von 
Feisinger, “The Volunteer Subject in Re- 
search,” was stimulated by an intriguing 
observation made in the course of certain 
pharmacologic studies on healthy young 
male volunteers. The authors made the point 
that it may be very difficult to get purely 
objective observations, and hence a truly 
normal baseline, in using volunteers for a 
given experiment. They found that of 56 stu- 
dents who volunteered for studies on cer- 
tain drugs, 25 were psychologically malad- 
justed, according to the Rorschach test and 
the interview. The large proportion of mal- 
adjusted individuals among the volunteers 
led the authors to look for further light on 
the ’’volunteer factor’ in similar statisti- 
cal studies. They found in at least six other 
studies significant differences between the 
psychosomatic performance of volunteer 
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students and that of students required to 
take part in the experiment as part of their 
course. 

Some of the reasons for volunteering were 
also of interest. Some of the students frankly 
volunteered for the money; others, because 
they hoped to find professional advice and 
help or a drug that might prove to be the 
key to their personality problems. 

It is significant that many of the volun- 
teers in at least two of the groups were 
found to have unconventional sex habits. In 
the case of the Kinsey report, this question 
is of particular significance. It gives point 
to the definition of a nymphomaniac found 
in Morris Fishbein’s “Dr. Pepys’ Pages”— 
“A yesnik. And what is a yesnik? Just Kin- 
sey spelled backwards.” 

This study of the personal equation in sub- 
jects who volunteer for statistical studies 
raises the question as to how reliable such 


experiments really are. 
* * 


DR. THURMAN D. KITCHIN 


North Carolina lost one of her best known, 
best loved, and most useful doctors and citi- 
zens when Dr. Thurman Kitchin died of 
coronary disease at his home in Wake For- 
est early Sunday morning, August 28. 

Dr. Kitchin came from one of North Caro- 
lina’s most distinguished families. His fa- 
ther, William H. Kitchin, was a captain in 
the Confederate army and served for a long 
time in Congress. Two of his older brothers 
for many years had the unique distinction 
of being members of Congress at the same 
time—Will from the Fifth District, Claude 
from the Second. Will later became gover- 
nor. Claude was majority leader of the 
House during Woodrow Wilson’s adminis- 
tration. 

None of his family, however, rendered 
greater service to the state than did Thur- 
man. After he was graduated from Jefferson 
Medical College in 1908, he practiced in 
Lumberton for two years and in Scotland 
Neck for seven years before he joined the 
Wake Forest College faculty in 1917. In 
1919 he was made dean of the Medical 
School, and from 1930 to 1950 was president 
of the college. When he became president 
the college was losing students and prestige. 
Although the Great Depression was well 
under way, he began quietly and modestly 
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a forward-looking program. His 20-year ad- 
ministration brought about a tremendous 
change. The Greensboro Daily News aptly 
entitled an editorial tribute to him, “He 
Pulled the Patient Through.” 


The Biblical Recorder for September 3 has 
well summarized his record as president: 

Dr. Kitchin was president of Wake Forest 
College from 1930-1950, during which time he 
guided the college through depression, war, and 
a series of costly fires which destroyed and 
damaged college buildings... 

Eight buildings and an athletic stadium were 
erected, enrollment increased more than 310 
per cent; the two-year medical school was 
moved to Winston-Salem and set up as a four- 
year medical college after receiving resources 
from the Bowman Gray Foundation; Wake 
Forest became coeducational; the college ac- 
quired recognition from a number of national 
and regional agencies; the College Law School 
became standardized; the athletic standing was 
improved and in 1946 Wake Forest received an 
annual grant of $350,000 from the Z. Smith 
Reynolds Foundation on condition the college 
move to Winston-Salem. 

During the war years when enrollment dwin- 
dled to 310, Dr. Kitchin secured a government 
contract setting up an Army Finance School at 
the college. That move is credited with keeping 
the college open for the duration of the war. 


Dr. Kitchin was loved by hundreds of his 
former students, as well as by his colleagues. 
In 1927 he was president of the Medical 
Society of the State of North Carolina. His 
presidential address “The Doctor and Citi- 
zenship,” together with other addresses and 
essays by him, was later published in book 
form’, The volume was dedicated “‘To my 
students, whose welfare in college has been 
my chief concern; whose success in after 
years has been my joy and inspiration.” 

Dr. Kitchin is survived by his wife, the 
former Miss Reba Clark, and by three sons, 
Thurman, Irwin and Walton. The youngest, 
Walton, is a surgeon in Clinton. To his wife, 
his sons, and his relatives, the NORTH CARO- 
LINA MEDICAL JOURNAL on behalf of the doc- 
tors of North Carolina extends deepest sym- 
pathy—but also congratulates them on the 
proud heritage he has left. 


1. “The Doctor and Citizenship,” Boston, The Christopher 
Publishing House, 1934. 


Dr. Kurtz Named Editor 

Dr. Philip L. Kurtz has been named editor of 
De Re Medica, Lilly reference book on therapeutics 
and pharmacology for the medical profession. Last 
published in 1951, De Re Medica is undergoing re- 
visions for future publication, and revised editions 
will be published periodically. Also, while S. O. 
Waife, M.D., is in military service, Dr. Kurtz will 
act as editor of the Physician’s Bulletin, Lilly’s 
monthly journal for the medical profession. 
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PRESIDENT’'S MESSAGE 


IN DEFENSE OF GOOD DOCTORS 


Doctor, I’m sure, you are sick and tired 
of the almost constant stream of unwar- 
ranted criticism directed against the medi- 
cal profession by uninformed and mis- 
guided critics who attack us with all the 
vicious schemes known to man. We are con- 
stantly hearing the charges of: (1) exor- 
bitant fees, (2) ghost surgery, (3) fee split- 
ting, (4) unnecessary operations, (5) fail- 
ure to answer night calls, (6) incompetence, 
(7) neglect of duty, (8) failure to carry our 
load in all community and civic activities. 

Too often for the doctor’s comfort these 
days, the lament is directed, not at the cause 
of the ailment, but at the cost of the cure. 
No less a personage than the eminent col- 
umnist, Dorothy Thompson, recently chided 
the medical profession for these shortcom- 
ings. We must admit that such charges do 
apply to a small segment of the profession. 
This is not, however, just cause for con- 
demning our entire noble profession. 


Doctors everywhere are becoming alarmed. 
The thoughtful ones I know—and I know 
quite a few—are racking their brains for an 
answer to their rapidly increasing public 
relations problems. This is due chiefly to 
the unjust attacks upon us by those who dis- 
play a shocking ignorance and gross ingrat- 
itude for the great humanitarian benefits 
good doctors give the public. 


To overlook unjust criticism of this kind 
would be similar to paying no attention to 
a snakebite for which we have adequate an- 
ti-venom. These attacks on the medical pro- 
fession are fostered by those who would rob 
us of our individual personality, usurp our 
states’ rights, and confer them upon a so- 
cialistic regimen for their own selfish and 
political motives. 


All but a few of those who come in con- 
tact with doctors soon learn the dignity of 
medicine. Let us remember that the criti- 
cisms of the world are often in error. The 
criticisms of your colleagues may also be in 
error, but ought, in any case, to be listened 
to. Our own self-criticism alone has a good 
likelihood of being right, and ought, there- 
fore, to be a guide in all our professional life. 


It was to protest against the sacrifice to 
economic considerations of human dignity, 


individual personality, and the freedom and 
responsibility to plan our own lives that 
Jesus first appeared among men. His first 
enunciation to Satan’s temptation to ‘make 
bread out of stone,” was a complete refu- 
tation of this disgusting proposition. He 
said, “Man shall not live by bread alone.” 
Good doctors in the medical profession 
are the first to admit that a small percent- 
age of our members are guilty of immoral, 
dishonest, and corrupt conduct. To describe 
the medical profession as being free of these 
sins would be similar to describing the “dust 
bowl” without the dust. We must not, as 
some in the profession do, attempt to white- 
wash them. I assure you that we cannot 
wash them white any more than our Lord 
could whitewash the original sin—a sin not 
against chastity, but against obedience. We 
must take our lesson from Him. He cast 
them out of the “Garden of Eden.”” We must 
cast them out of our profession. We need 
more discipline. The only kind of discipline 
worth one penny is self-discipline. A phy- 
sician must fully realize that he cannot con- 
sider himself as an isolated individual, but 
rather as an important member of his pro- 
fession, with the unusual opportunity, to 
exercise individual influence, not only in the 
profession, but in order that his profession 
may exert a more inspiring and potent in- 
fluence in his community, state, and nation. 


Our Board of Censors, the Mediation 
Board, and the Board of Medica] Examiners 
of the State of North Carolina should be 
congratulated for the fine job they are do- 
ing in a supreme effort to clean house. This 
is being done by reprimand, probation, pen- 
alty, and revocation of license. These pen- 
alties are used more often than most of you 
think. With the help of every member in 
the Medical Society, these boards will do a 
far better job. It is just as much our duty 
to help in this problem as it is to treat sick 
patients, in order to protect the public. Our 
record in this regard will stand unmatched 
and unchallenged by any other group or pro- 
fession in the state of North Carolina. With 
your help it will be even better. To para- 
phrase what Walt Whitman said years ago: 
“This society is you and me—all we do is 
you and me.” 
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Under the Hippocratic Oath and our code 
of ethics, we are honor bound to keep out 
of controversy and to let our names be used 
only in unavoidable situations, like our too 
early obituary notices. Under this oath the 
doctors are stuck. May I exercise my pre- 
rogative in this message by saying that I 
myself am bound by nothing except the 
facts. I’d like to strike a blow for good doc- 
tors. By good doctors, I mean those who in- 
crease daily in knowledge and skill, and who 
possess an even more important attribute— 
a stringent conscience to guide them in their 
daily professional occupation. 

First, I wish to quote verbatim from an 
editorial by Kinsley McWhorter, Jr. of Ro- 
anoke, Virginia, in the World News. 

Two young men of equal talent graduate 
from college at twenty-two. One is an engineer 
and starts right out at a good salary and no 
other investment necessary. The second turns to 
medical school. Four years of hard study, fol- 
lowed by four more years of special training. 
By the time both are thirty, the engineer has 
already earned forty thousand to sixty thousand 
dollars. The medical student has spent three to 
four thousand dollars a year to get more edu- 
cation. They’ve reached the age of thirty some 
sixty to seventy-five thousand dollars apart. If 
the medical man then begins to earn excellent 
money, is that fair? 

From personal observation I would have 
to give an unqualified and resounding yes, 
if his fees are tempered to meet the economic 
status of the individual. No other practi- 
tioner of any art or science spends so much 
time in studying as a fully qualified phy- 
sician or surgeon. No other expends so much 
financially to achieve his goal. No other 
spends himself so freely. 

Mr. McWhorter goes on to say: “The 
problems of the medical men are, I think, 
beyond the grasp of 95 per cent of the peo- 
ple. I have learned them only slightly in a 
life-time of acquaintance with doctors and 
in a bitter past year spent mostly in their 
kind and capable hands.” 

People cry loud and long over the “good 
old days,”’ when one family doctor did it all 
“from the cradle to the grave.” It is still 
true today that the family doctor can and 
does render adequate medical care to many 
patients without the aid of a specialist. He 
is the key man in the treatment of sick 
people, Our critics bitterly assail the special- 
ization and high cost of medical care, know- 
ing that specialists are necessary too. Our 
family doctors are the first to recognize the 
need for a specialist. If people would rely 
on their sound judgment, the cost of medi- 
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cal care would go down. The family doctor, 
however, rightly and justly resents being by- 
passed by those patients who seek the advice 
of a specialist in “fair-weather, and use the 
doctor only in emergency and night calls. 
“A true friend walks in when others walk 
out.” 

The Jack-of-all-trades is no more. Our 
machinery is too complex. The bodily ma- 
chinery is complex too. It is the most com- 
plex mechanism in the world. To keep it 
running, the best men with the most in- 
finite patience and the longest training are 
required. Have those who complain of medi- 
cal fees called a plumber, a TV repairman, 
a painter, or a mechanic lately? A pretty big 
bill, wasn’t it? Should the doctor get less? 

We must not shrink or cringe from criti- 
cism. It must be answered sincerely and 
honestly. Most of the criticisms I hear re- 
mind me of the man who complained be- 
cause he had no shoes until he met a man 
who had no feet. 


JAMES P. ROUSSEAU, M.D. 
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COMING MEETINGS 


Sixth District Medical Society and Auxiliary 
Meeting—State Hospital, Butner, October 5. 

Tenth District Medical Society Fall Symposium— 
Asheville, October 12. 

Postgraduate Course in Anesthesia—co-sponsored 
by Duke University and North Carolina Society of 
Anesthesiologists, Duke University, October 20-22. 

North Carolina Academy of General Practice, 
Seventh Annual Scientific Assembly—Hotel Char- 
lotte, October 16. 

Duke University Medical School, Twenty-Fifth 
Anniversary Observance and Alumni Reunion—Oc- 
tober 21-22, 

North Carolina Division, American Cancer Soci- 
ety, Annual Meeting and Medical Seminar—Hotel 
Charlotte, October 23. 

Raleigh Academy of Medicine, Seventh Annual 
Medical and Surgical Symposium— Sir Walter Ho- 
tel, Raleigh, October 27. 

Duke University Postgraduate Cruise—M.S. 
Stockholm, November 3-December 5. 

Academy of Psychosomatic Medicine, Second An- 
nual Meeting—New York City, October 6-8. 

American College of Chest Physicians, Eighth An- 
nual Postgraduate Course—New York City, Novem- 
ber 14-18. 

American College of Gastroenterology, Annual 
Convention—The Shoreland, Chicago, October 24-26. 

Southern Medical Association, Forty-Ninth An- 
nual Meeting—Houston, Texas, November 14-17; 
Post-Convention Tour of Mexico, leaving Houston, 
November 18. 


Note: The University of North Carolina Postgrad- 
uate Program on General Surgery, previously sched- 
uled for November 28-30, has been changed to Mon- 
day and Tuesday, November 21 and 22. 
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NEws NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


Dr. Dery] Hart, professor of surgery at the Duke 
University School of Medicine, completed 25 years 
as chairman of the Department of Surgery this 
summer. On October 20, his former residents will 
celebrate his twenty-fifth anniversary at a banquet, 
at which time his portrait will be presented to the 
University, Dr. W. C. Davison, dean of the Duke 
University School of Medicine since its foundation 
in 1930, will be the speaker. 

* * 


Dr. Leonard H. Schuyler, a graduate of the Duke 
University Medical School, has just been appointed 
assistant medical director of the American Heart 
Association. 

Formerly a research fellow in medicine at the 
Vascular Research Laboratory of the New York 
Hospital-Cornell University Medical School, he will 
aid in administration of the research support and 
professional education programs of the Association. 

He received the M.D. degree at Duke in 1950 and 
also received a Mosby Award, given annually to 
each of the five best seniors. During World War II 
he served as bacteriologist with the 65th General 
Hospital, a North Carolina unit affiliated with the 


Duke Medical School. 


MEDICAL SEMINAR AT CANCER MEETING 


Dr. Cornelius P. Rhoads, director or Sloan-Ket- 
tering Cancer Institute, New York, and formerly 
director of Memorial Hospital, New York, heads the 
list of speakers for the medical seminar to be held 
in conjunction with the annual meeting of the 
American Cancer Society, North Carolina Division, 
in Charlotte, October 23-24. Announcement of the 
seminar is made by Dr. John R. Kernodle, Burling- 
ton, chairman of the medical sessions. 

The scientific program begins at 2 p.m., Sunday, 
October 23, Hotel Charlotte. All physicians of the 
state are invited. 

A round-table presentation on “Cytology of the 
Cervix” will also be featured, with papers by four 
specialists in the field, and opportunities for open 
discussion. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The Edgecombe-Nash Medical Society met in 
Rocky Mount on Wednesday evening, September 
14. Dr. John Whaley was in charge of the pro- 
gram and introduced as guest speaker Dr. Mitchell 
Sorrow of the Department of Cardiology, Memorial 
Hospital, Chapel Hill. 

At the August meeting Dr. J. H. Cutchin pre- 
sented Dr. Daniel L. Donovan of Memorial Hos- 
pital, Chapel Hill, who discussed “The Relation- 
ship of Experimental Diabetes to Clinical Medi- 
cine.” 


FORSYTH COUNTY MEDICAL SOCIETY 


The monthly meeting of the Forsyth County 
Medical Society was held in Winston-Salem on Sep- 
tember 13. Dr. Edward Cawley, professor of derma- 
tology at the University of Virginia, addressed the 
group on “Cutaneous Virus Infections.” 


NEWS NOTES 


Dr. William McCall, Jr., has announced the open- 
ing of his offices for the practice of internal medi- 
cine at 414 Nissen Building in Winston-Salem. 
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Dr. Donald L. Whitener has opened offices for 
the practice of obstetrics and gynecology at 612 
West Fifth Street in Winston-Salem. He will be 
associated with Dr. F. L. Gobble, Jr. 


SOUTHERN MEDICAL ASSOCIATION 


The Southern Medica! Association, the nation’s 
second largest general medical organization, will 
hold its forty-ninth annual meeting in Houston, 
Texas, on November 14-17, 1955. All programs will 
be held in the fabulous Shamrock. 

The Scientific Assembly of the Southern Medi- 
cal Association is one of the nation’s outstanding 
postgraduate events for practicing physicians. The 
intensive work of the Scientific Assembly will fea- 
ture some 300 papers by outstanding researchers 
and practitioners in all of the major medical and 
surgical fields. The following sections will hold from 
one to three sessions: Anesthesiology, General Prac- 
tice, Gastroenterology, Medicine, Surgery, Neuro- 
logy and Psychiatry, Pathology, Proctology, Uro- 
logy, Gynecology, Obstetrics, Public Health, In- 
dustrial Medicine and Surgery, Pediatrics, Allergy, 
Radiology, Dermatology and Syphilology, Physical 
Medicine and Rehabilitation, Orthopedic and Trau- 
matic Surgery, Ophthalmology and Otolaryngology. 

In addition to the 20 sections of the Association, 
several other major specialty groups will meet con- 
jointly. Among those planning programs in Hous- 
ton are: American College of Chest Physicians— 
Southern Chapter, Association for Research in 
Ophthalmology, Southern Gynecological and Obste- 
trical Society, Women Physicians, and the Southern 
Society of Cancer Cytology. 

More than 200 technical and scientific exhibits 
will be housed in the Exhibit Hall of The Sham- 
rock—readily accessible to the meeting rooms. 

The general registration desk will be located in 
the entrance of the Exhibit Hall. Special desks will 
be provided for the use of the sections, alumni 
groups, and conjoint societies for information, tick- 
ets, and so forth. 

The Association has a Housing Bureau, Box 1267, 
Houston, Texas, to which all requests for hotel 
accomodations should be addressed. A formal hotel 
reservation form appears in every current issue of 
the Southern Medical Journal and will also be at- 
tached to the Preliminary Program which will be 
mailed to 37,500 physicians in the South. 

There will be two General Sessions of the mem- 
bership. The Opening Assembly, open to the public, 
will be held in The Emerald Room of The Sham- 
rock on Monday, November 14, at 10:30 a.m. Pres- 
ident of the Association Robert L. Sanders, M.D., 
of Memphis, Tennessee, will deliver the annual 
presidential address. His subject will be “Values in 
the Practice of Medicine.” Following Dr. Sanders, 
Dr. Francis P. Gaines, president of Washington 
and Lee University, special guest of the president, 
will speak on “The Range of Loyalty.” 

The second General Session will be held in The 
Emerald Room of The Shamrock on Wednesday 
evening at 7:00 p.m. This session, known as the 
Annual Dinner and President’s Night, will be high- 
lighted by the election of officers, installation of W. 
Raymond McKenzie, M.D., of Baltimore, Maryland, 
the incoming president; the presentation of the 
past president’s medal to R. L. Sanders, M.D.; the 
presentation of awards; and professional entertain- 
ment followed by the annual dance, 

The thirty-second annual golf tournament will 
be held at the Lakeside Country Club on Tuesday 
and Wednesday, November 16-17. Three major 
trophies are to be awarded—The Daily Oklahoman 
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and Times Cup, in play since 1938; The Miami 
Daily News Cup; and the Dallas Morning News 
Cup, in play since 1925. ; 

The Woman’s Auxiliary of the Association will 
also hold its Annual Session during the same dates 
with headquarters in the Rice Hotel. 

The official post-convention tour to Mexico City 
will leave Houston by air on Thursday afternoon 
for a 10-day tour of Mexico. The tour, arranged by 
the International Travel Service, Inc., of Chicago, 
will be personally escorted by Mr. Frank E. Smith, 
former executive director of the Blue Shield Com- 
mission. Tour information will be mailed to members 
and will appear in the Journal and Official Program. 


ACADEMY OF PSYCHOSOMATIC MEDICINE 


The Academy of Psychosomatic Medicine will 
hold its second annual meeting on October 6, 7, and 
8, 1955, at the Plaza Hotel in New York City. The 
subject of this year’s Scientific Program is “The 
Psychosomatic Aspects of Drug Administration.” 
There is no registration fee. Guests may attend the 
banquet. 

Speakers include the following: Lester L. Cole- 
man, M.D., who will talk on “Wonder Drugs—A 
Psychosocial Phenomenon”; Harry Kozol, M.D., 
discussing “Epilepsy: Modern Treatment with 
Drugs as a Keystone of Psychosomatic Method”; 
George B. Koelle, M.D., presenting “The Clinical 
Neuro-pharmacology of Mescaline and D-lysergic 
Acid”; Joseph E, F. Riseman, M.D., commenting 
on “Experiences with Placebos in the Treatment of 
Angina Pectoris’”; Mark D. Altschule, M.D., pre- 
senting “Ideas About the Metabolism of Epine- 
phrine”; and M. Murray Peshkin, M.D., discussing 
the “Psychosomatic Aspects of Drugs in Allergy 
Practice.” 

A preliminary program can be obtained from the 
secretary, Ethan Allan Brown, M.D., 75 Bay State 
Road, Boston, Massachusetts. Reservations should 
be made directly with the Hotel, and a carbon copy 
sent to the secretary’s office. 


NEws NOTES FROM THE AMERICAN 
MEDICAL ASSOCIATION 
Assistance Grants Offered for 
New Medical Practices 

A helping hand to physicians in need of financial 
assistance to establish medical practice units is be- 
ing offered by the Sears-Roebuck Foundation in 
cooperation with the American Medical Associa- 
tion. Since young physicians often lack capital and 
business “know-how,” this plan is intended to fill 
the gap with long-term, low-cost assistance. Unse- 
cured 10-year loans of up to $25,000 will be offer- 
ed to physicians seeking to establish practices but 
unable to get full local financing. One loan in each 
of five regions in the country will be given in 1955 
under an original $125,000 Foundation grant. — 

Especially planned for small or medium-sized 
towns and growing or rural communities, the pro- 
gram is designed to be self-expanding. All repay- 
ments will be used for further grants. 

Applications will be screened by a medical advis- 
ory board which has been appointed from nomina- 
tions by the A.M.A. Board of Trustees, Each ap- 
plicant must submit information about the area 
where he intends to locate, indicating the need for 
medical care, medical resources already available, 
possible reasons for the success of a new practice, 
and benefits expected for the community. 

State medical society physician placement ser- 
vices will play a major role in getting the program 
started. The plan, formulated by the recently creat- 
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ed medical advisory board, is headed by two mem- 
bers-at-large: Dr. F. J. L. Blasingame, Wharton, 
Texas, chairman, and Dr. Edwin S. Hamilton, Kan- 
kakee, Illinois, vice chairman, and a number of 
regional members, including Dr. David Henry 
Poer, Atlanta, from the South. 

Applications from the Southern region should be 
addressed to the Director, Sears-Roebuck Board, 
675 Ponce de Leon Avenue, Atlanta, 

* * 


Farm/City Week Scheduled for October 23-29 

Local medical societies are being urged by the 
American Medical Association to help build better 
relationships between farm and city groups by par- 
ticipating in the observance of the Farm/City Week, 
October 23-29. During this week, member organi- 
zations of the Farm-City Conference (an alliance 
of leaders in industry, agriculture and the profes- 
sions) are collaborating on a program designed to 
promote mutual understanding between town and 
rural people of their economic problems and civic 
responsibilities. This week provides an excellent op- 
portunity for a medical society to assert its civic 
leadership and to inform the public of its many 
services. 

Here are several ways in which your society can 
contribute to the success of this plan: (1) Develop 
health education programs for city and rural youth 
groups; (2) schedule addresses by society mem- 
bers to civic groups; (3) plan radio and television 
interviews and discussions; (4) arrange tours of 
hospitals, clinics and other facilities by farm and 
city groups, and (5) instigate vocational guidance 
programs in secondary schools. 

Call your local Kiwanis Club to coordinate your 
program into the community-wide observance. If 
no club exists in your area, the Farm-City National 
Committee requests your society and other interest- 
ed groups to initiate the leadership in planning for 
Farm/City Week. 

* 
A.M.A. Offers New TV Aids 

Two new television “scripts-with-film” programs 
featuring current health education information on 
the eye and its functions will be released this fall 
by the A.M.A. Prepared with the cooperation of 
the A.M.A.’s Bureau of Health Education and the 
National Society for the Prevention of Blindness, 
these shows are designed so that a local physician 
can narrate while the film is thrown on the tele- 
vision screen. 

The programs are: (1) “A Clear Picture”—which 
deals with the eye and its functions; (2) “Wonder- 
ful Spectacle’—which describes the functions of 
glasses and lenses, The programs are so construct- 
ed that they can be used as separate 15-minute 
programs or together as a single 30-minute pre- 
sentation. The film demonstrator is Dr. Brittain F. 
Payne of New York City, noted ophthalmologist. 

Both films and accompanying scripts will be 
available about September 15 through the A.M.A. 
TV Film Library. There is no charge to medical 
societies. 


Winners Announced In ”Today’s Health” Contest 
For Auxiliary 

Congratulations are due the winners of the To- 
day’s Health 1954-1955 Woman’s Auxiliary sub- 
scription contest. The fifty dollar grand prize for 
the group securing the largest total number of 
subscriptions was awarded to the Dade county 
(Miami, Fla.) woman’s auxiliary under the lead- 
ership of its Today’s Health chairman, Mrs. D. C. 
Daughtry. The awards were presented during the 
Today’s Health Workshop June 6 at the national 
Woman’s Auxiliary convention in Atlantic City. 
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AMERICAN MEDICAL EDUCATION 
FOUNDATION 


Effective August 31, Hiram W. Jones has re- 
signed as executive secretary of the American. Edu- 
cation Foundation to accept a position as assistant 
to the president of Diagnostic and Treatment Build- 
ing Corporation of America, a management con- 
sultant organization. Mr. Jones has directed the 
development of the foundation since 1952. In his 
new capacity he will continue to work in the medi- 
cal field, but will utilize much of the management 
training for which he had earlier preparation, This 
opportunity came to him at a time when the con- 
tinued growth of the foundation was assured, and 
his departure would not handicap its future pro- 
gress. 

Mr. John W. Hedback, associate executive secre- 
tary, will assume the responsibilities of the present 
program until the Board of Directors meets to de- 
cide the future organization of the foundation. 

Miss Margaret Egan, director of women’s activi- 
ties, will continue to work closely with the Women’s 
Auxiliary to the American Medical Association, 
and help them construct a program which will sup- 
port the A.M.E.F. during the new season of 1955- 


1956. 


AMERICAN COLLEGE OF 
GASTROENTEROLOGY 


he Annual Convention of the American College 
will be held at The Shoreland 
in Chicago, Illinois on October 24, 25, and 26, 1955. 

In addition to interesting individual papers on 
gastroenterology and allied fields, the program will 
include a panel discussion on “Peptic Ulcer, with 
Dr. Clifford J. Barborka as moderator. There will 
be scientific as well as commercial exhibits. 

The annual course in postgraduate gastroentero- 
logy, under the personal direction of Dr. Owen H. 
Wangensteen of Minneapolis, Minnesota, and _Dr. 
I. Snapper of Brooklyn, New York, will be given 
on October 27, 28, and 29, 1955, at The Shoreland. 
Participating in the course will be a distinguished 
faculty from the various medical schools. 

The scientific sessions on October 24, 25, and 26 
are open to all physicians without charge. The 
postgraduate course will only be open to those who 
have matriculated in advance. 

Copies of the program and further information 
concerning the Postgraduate Course may be obtain- 
ed by writing to: American College of Gastroen- 
terology, 33 West 60th Street, New York 23, New 
York. 


NATIONAL MULTIPLE SCLEROSIS SOCIETY 


Frederick L. Stone, Ph.D., assistant for profes- 
sional services to the vice chancellor, School of the 
Health Professions, University of Pittsburgh, and 
a member of the Executive Committee of the Medi- 
cal Advisory Board of the National Multiple Sclero- 
sis Society, has been appointed director of the 
Society’s Medical and Scientific Department, as of 
September 1, 1955, it was announced recently by 
Ralph C. Glock, president, 

Dr. Stone’s primary responsibility will be to 
develop expanded research and medical programs. 
In his new capacity, he will also administer all re- 
search grants and fellowships. 
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AMERICAN HEARING SOCIETY 


Of interest to secondary school officials and teach- 
ers is an article “Teaching About Hearing,” by 
Rose V. Feilbach (Mrs. Ralph Broberg), hearing 
conservation specialist for public schools, Arling- 
ton County, Virginia, being distributed in reprint 
form by the American Hearing Society. 

“Teaching About Hearing’ was reprinted with 
permission of the Journal of Health—Physical Edu- 
cation—Recreation, magazine of the Association for 
Health, Physical Education, and Recreation, a de- 
partment of the National Education Association. 

Another new reprint is “I Hear Better in the 
Light,” by Martha A. Congress, of Washington, a 
hard of hearing woman who has adjusted to loss 
of hearing through the help of lipreading and a 
hearing aid. This article appeared in a recent is- 
sue of Hearing News, the society’s publication. 

Copies of the reprints may be obtained for 10 
cents each by writing to the American Hearing So- 
ciety, 817—14th Street, N. W., Washington 5, D. C. 


THE NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 


The National Foundation for Infantile Paralysis 
today took the unprecedented action of calling upon 
its 3,100 local chapters to turn in all their surplus 
funds so that the nation’s polio program may “sur- 
vive.” 

The action came as Basil O’Connor, president of 
the National Foundation thanked Americans for 
contributing a gross of $52,511,185.69 to the 1955 
March of Dimes last January, but added that this 
amount fell approximately $12,000,000 short of the 
need, “despite your determined efforts.” 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, INC. 


Applications for certification for the 1956 Part 
I Examinations are now being accepted, Candidates 
making application or requesting the reopening of 
an application must do so before October 1, 1955. 
Applications are to be accompanied by a list of 
hospital admissions as outlined in the current Bul- 
letin of the Board. 

The next scheduled examination (Part I), writ- 
ten examination and review of case histories, for 
all candidates will be held in various cities of the 
United States, Canada, and military centers out- 
side the continental United States, on Friday, Feb- 
ruary 3, 1956. 

Current Bulletins are now available and may be 
obtained by writing to: Robert L. Faulkner, M.D., 
Secretary, American Board of Obstetrics and Gyne- 
cology, 2105 Adelbert Road, Cleveland 6, Ohio. 


CALEB FISKE FUND 


The trustees of what is considered America’s old- 
est medical essay competition, the Caleb Fiske 
Prize of the Rhode Island Medical Society, an- 
nounce as the subject for this year’s dissertation 
“Use of Radio-Active Isotopes In The Treatment 
And Investigation of Disease.” The dissertation 
must be typewritten, double spaced, and should not 
exceed 10,000 words. A cash prize of $350 is of- 
fered. 


For complete information regarding the regula- 
tions write to the Secretary, Caleb Fiske Fund, 
Rhode Island Medical Society, 106 Francis Street, 
Providence 3, Rhode Island. 
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JOURNAL FOR RESIDENT PHYSICIANS 
LAUNCHED 


Resident physicians are probably the last remain- 
ing group of physicians who have had no special 
journal of their own. Yet the resident has a great 
many problems which differ materially from those 
of either the practicing specialist or the intern. To 
fill this void in medical literature a new journal, 
Resident Physician, makes its bow with the Sep- 
tember issue. It will be edited by Perrin H. Long, 
M.D., and a distinguished board of editors from 
leading medical schools and hospital centers. 

The editorial content of Resident Physician will 
consist of original articles geared especially to 
residents’ educational, economic, and personal prob- 
lems within and outside the hospital. Its main 
editorial aim is to make the resident a better house 
officer, and generally provide him with the economic 
information that he is neither taught nor given in 
his specialty journals. 

Among the articles scheduled for early publica- 
tion are: 

“Is Private Ward Service Necessary?,” “How to 
Manage a Ward,” “Fellowships for Residents,” 
“Tips or No Tips,” “Preparing for State and Spe- 
cialty Board Examinations,” and “How to Gain 
Fullest Cooperation from the Hospital Administra- 
tion.” 


AMERICAN COLLEGE OF SURGEONS 


The medical profession at large is invited to at- 
tend any of six Sectional Meetings of the American 
College of Surgeons, to be held in cities throughout 
the United States and Canada during 1956. Meet- 
ing cities are Jacksonville, Florida, January 16-18; 
Philadelphia, Pennsylvania, February 13-16; Mil- 
waukee, Wisconsin, February 27-29; Colorado 
Springs, Colorado, March 5-7; Little Rock, Arkan- 
sas, March 12-13; Edmonton, Alberta, April 23-25. 

These meetings, like the five-day annual Clinical 
Congress, are designed for the purpose of dissemi- 
nating information about new methods and therap- 
ies. In these programs the College draws on sur- 
geons of outstanding ability, acting as teachers, to 
focus attention on problems encountered in day-to- 
day practice. Panels, symposia, papers and medical 
motion pictures of greatest value to doctors practic- 
ing in the area are presented. 

Advance plans for each meeting are noted in the 
attached brochure. Further information may be ob- 
tained from Dr. H. Prather Saunders, Associate 
Director, American College of Surgeons, 40 East 
Erie Street, Chicago 11, Illinois. 


BULLETIN BOARD 


AMERICAN COLLEGE OF RADIOLOGY 


Of 180 patients with thyrotoxicosis, seen from 
1947 through 1952, almost 80 per cent were relieved 
of their thyrotoxic symptoms following an_ ini- 
tial dose of Iodine 131—and in more than 97 per 
cent, thyrotoxicosis disappeared after one or more 
treatments. 

A Philadelphia radiolegist has made that report 
in a recent (June, 1955) issue of Radiology. He is 
Dr. Richard H. Chamberlain, chief of radiation 
therapy for the University of Pennsylvania Hos- 
pital. 

“Untoward reactions to treatment were infre- 
quent and usually mild in this series. Fourteen 
patients complained of moderate to severe sore 
throats one to two weeks after treatment. General 
reactions consisting of exacerbation of thyrotoxi- 
cosis or precipitation of cardiac complaints have been 
less common but were serious when they occurred,” 
Dr. Chamberlain explained. 


(BULLETIN BOARD CONTINUED ON PAGE 462) 


New Anticholinergic Preparations 

Two dramatic new anticholinergic preparations, 
each bringing 12-hour relief—day or night—for 
sufferers of peptic ulcer, hypersecretion and spastic 
conditions of the gastrointestinal tract have been 
introduced to the medical profession by Smith, 
Kline & French Laboratories. 

Trademarked ‘Prydon’ Spansule capsules and 
‘Prydonnal’ Spansule capsules, the new SKF pro- 
ducts represent the latest additions to the firm’s 
growing line of sustained release medications. 
Rather than requiring adherence to a rigid t.i.d. 
or q.i.d. dosage schedule, a single ‘Prydon’ or ‘Pry- 
donnal’ Spansule capsule provides an uninterrupted 
antisecretory and antispasmodic effect that lasts 
throughout the sleeping hours or over the patient’s 
entire active day. 

In addition, Smith, Kline & French said clinicians 
have noted that the usual side effects of anticholin- 
ergic therapy that come with the abrupt therapeutic 
peaks of t.i.d. and q.i.d. dosage schedules (dryness 
of mouth, blurring of vision, etc.) are reduced or 
eliminated through the gradual, even release action 
of ‘Prydon’ Spansule capsules and ‘Prydonnal’ 
Spansule capsules. 

Available in bottles of 30, both ‘Prydon Spansule 
capsules (in two dosage strengths 0.4 and 0.8 mg.) 
and ‘Prydonnal’ Spansule capsules have just been 
distributed to the drug trade. 
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The Month in Washington 


Although very little health legislation ac- 
tually was enacted in the first session of 
the Eighty-fourth Congress, a number of 
important bills made enough progress to In- 
sure they will get serious consideration 
when the second session starts next January. 

Foremost is a bill to amend the social se- 
curity act, and, among other things provide 
OASI payments for disabled workers after 
the age of 50. The present provision (en- 
acted in 1954) protects a disabled worker’s 
pension so it is not decreased because of his 
years of unemployment, but payments don’t 
begin until he reaches 65. 

The new plan, sponsored by Democratic 
members of the House Ways and Means 
Committee, was rolled through the House 
after closed committee hearings. But when 
it got to the Senate, Chairman Harry Byrd 
of the Finance Committee held it up, say- 
ing it was too important to be reported out 
without the complete hearings he plans for 
next session. 

The American Medical Association is 
flatly opposed to cash disability insurance. 
One important reason is the Association’s 
conviction that federal machinery necessary 
to regulate disability examinations inevit- 
ably would project the government into the 
medical care field. There are many other 
reasons, including the relationship between 
cash payments for disability and the pa- 
tient’s interest in rehabilitation. The issue 
of disability pensions will be settled next 
year in the Byrd Committee or on the Sen- 
ate floor. 

A bill for $90 million in grants for build- 
ing and equipping non-federal research fa- 
cilities passed the Senate, and is awaiting 
action in the House Interstate and Foreign 
Commerce Committee... Hearings have been 
held on a bill for U.S. grants to medica! 
schools and on another (Jenkins-Keogh) to 
allow self-employed persons to defer income 
tax payments on part of their income put 
into annuities. 

Other bills that will be ready for action in 
January include legislation to stimulate 
nursing education, improve the medical care 
of military dependents, authorize health in- 
surance for government workers, authorize 
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U. S. guarantee of mortgages on health fa- 
cilities, and offer military scholarships. The 
administration’s bill for reinsuring health 
insurance plans by now is a little shopworn, 
but it still might be pushed again next year. 

President Eisenhower has made it known 
he wants Congress to get to work on health 
legislation early next session. His urging 
might not be needed. Next year is a presi- 
dential election year, and both parties will 
exert themselves to enact, and take credit 
for, new health programs that carry public 
appeal. 

Despite the hundreds of hours of hearings 
in Senate and House, not a single important 
permanent medical program was set up by 
Congress in the last session. A national men- 
tal health survey, supported by the A.M.A., 
was enacted, but the administration’s plan 
for mental health will be up for action next 
year. 

Ignoring protests of physicians and den- 
tists, Congress extended the doctor draft act 
for another two years, after first adopting 
two amendments. It exempted all men over 
45, and all 35 or older who previously had 
been rejected for medical commissions for 
physical reasons alone. 

For almost four months Congressional 
committees pondered what to do about Salk 
poliomyelitis vaccine. At first there were 
two main questions: 1. How much money 
should Congress spend to buy vaccine for 
free shots, and who should get them? 2. How 
far should the federal government move into 
the picture to insure equitable allocation? 

One of the proposals — this even got 
through the Senate—was to offer unlimited 
money to the states, which in turn could 
give free shots to any persons or group of 
persons under age 20. President Eisen- 
hower’s idea—which he urged on Congress 
several times—was simply to insure that no 
person in need of the vaccine would go with- 
out it for financial reasons. Eventually his 
view prevailed and the states now are draw- 
ing on a $30 million fund. This law expires 
next February 15. 

As weeks passed, there was less and less 
enthusiasm for setting up a federal alloca- 
tion system, which Secretary Hobby and 
Surgeon General Scheele repeatedly told 
Congress wasn’t needed. Consequently, when 
the National Foundation announced it had 
all the vaccine it needed for its program, a 
voluntary allocation plan was put in effect. 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


OFFICERS, 1954-1955 


President—Mrs. Powell G. Fox.....................--. 
President-Elect—Mrs. Roland S. Clinton ; 
(Resigned) Gastonia 


Chairman of Past Presidents— : 
Mrs. Paul P. McCain, Red Springs 


First Vice President 
Mrs. Gilbert M. Billings, Morganton 


Second Vice President— ‘ 
Mrs. Wm. P. Richardson, Chapel Hill 


Corresponding Secretary— 
r Mrs. Thomas L. Umphlet, Raleigh 


R ding Secretary— 
TT Mrs. J. M. Van Hoy, Charlotte 


Mrs. J. M. Hitch, Raleigh 
Mrs. J. E. Wright, Wilson 


Raleigh 


Parliamentarian................ 


COUNCILORS 


Fifth District— 
Mrs. J. S. Hiatt, Jr., Southern Pines 


Sixth District................ Mrs. C. E. Gardner, Durham 
Seventh District..Mrs. Thomas H. Byrnes, Charlotte 
Eighth District........ Mrs. C. Henry Sikes, Greensboro 
Ninth District...Mrs. Charles M. Kendrick, Lenoir 
Tenth District............Mrs. Curtis Crump, Asheville 


CHAIRMEN OF STANDING AND 
SPECIAL COMMITTEES 


American Medical Education Foundation— 
Mrs. Ledyard De Camp, Charlotte 


Auxiliary News— 
Mrs. George W. Paschal, Jr., Raleigh 


Awards.........:.....: Mrs. Donnie M. Royal, Salemburg 
Bulletin................ Mrs. J. F. Reinhardt, Lincolnton 
Civil Defense........ Mrs. Andrew L. Chesson, Raleigh 
Doctors’ Day............ Mrs. Ben Royal, Morehead City 
Family Life Council....Mrs. J. D. Stratton, Charlotte 
Historian................ Mrs. Herbert Hadley, Greenville 


Jane Todd Crawford Memorial— 

Mrs. W. C. Piver, Jr., Washington 
Mrs. M. D. Hill, Raleigh 
Memorials................ Mrs. Charles T. Grier, Carthage 
Mental Health— 

Mrs. James B. Lounsbury, Wilmington 
N. C. Woman’s Council— 

Mrs. C. T. Wilkinson, Wake Forest 

Nominations— 

Mrs. Roscoe D. McMillan, Red Springs 
Nurse Recruitment— 
Mrs. Joseph Smith, Gastonia 
Press and Publicity— 

Mrs. Charles M, Norfleet, Jr., Winston-Salem 
Mrs. Charles Gay, Charlotte 
Mrs. Henry Temple, Kinston 
Public Relations...Mrs. Taylor Vernon, Morganton 
Radio and Movies....Mrs. William H. Romm, Moyock 
Research................. Mrs. Bob Lewis Field, Salisbury 


THIRTY-SECOND ANNUAL SESSION 
Held at Pinehurst, May 3, 1955 


Revisions................ Mrs. R. L. Garrard, Greensboro 


Rural Health— 
Mrs. Edgar T. Beddingfield, Stantonsburg 


Scrapbook............... Mrs. L. J. Parsons, Lumberton 


Student Loan Fund— 
Mrs. Roscoe D. McMillan, Red Springs 


Today’s Health........ Mrs. James D. Whaley, Hickory 
McCain Bed.............. Mrs. R. A. Matheson, Raeford 
Stevens Bed........ Mrs. William Ray Griffin, Asheville 
Cooper Bed....Mrs. William G. Spencer, Jr., Wilson 
Yoder Bed............ Mrs. W. L. Kirby, Winston-Salem 


ADVISORY BOARD 
Roscoe D. McMillan, M.D., Chairman....Red Springs 
Annie Louise Wilkerson, M.D............... ....Raleigh 


PAST PRESIDENTS 


1923—Organizing Chairman— 
Mrs. P. P. McCain, Southern Pines 


oe Mrs. P. P. McCain, Southern Pines 
REE i Mrs. I. W. Faison, Charlotte+ 
Mrs. J. Howell Way, Waynesville 
Mrs. R. S. MeGeachy, New Bern} 
.Mrs. B. J. Lawrence, Raleigh 
Mrs. A. B. Holmes, Fairmont 
Mrs. G. H. Macon, Warrenton 
Mrs. W. B. Murphy, Snow Hill 
ae Mrs. R. S. MeGeachy, New Bern} 
Mrs. W. P. Knight, Greensboro 
Mrs. J. W. Huston, Asheville+ 
Mrs. J. B. Sidbury, Wilmington} 
Mrs. C. P. Eldridge, Raleigh 
Mrs. J. R. Terry, Lexington 
Mrs. W. T. Rainey, Fayetteville 
Mrs. Joseph A, Elliott, Charlotte} 
Mrs. C. F. Strosnider, Goldsboro 
Mrs. Clyde Hedrick, Lenoir 
Sidney Smith, Raleigh 
Mrs. R. A. Moore, Winston-Salem 
Mrs. K. B. Pace, Greenville 
Mrs. J. T. Saunders, Asheville 
Mrs. Erick Bell, Wilson 
EAE, Mrs. Frederick R. Taylor, High Point 
eS Mrs. W. Reece Berryhill, Chapel Hill 
Mrs. Raymond Thompson, Charlotte 
-Mrs. Thomas Leslie Lee, Kinston 
_, Mrs. Harry L. Johnson, Elkin 
Mrs. B. Watson Roberts, Durham 
Mrs. Roscoe D. McMillan, Red Springs 
Mrs. Gilbert M. Billings, Morganton 
+Deceased 


CONVENTION COMMITTEES 


General Chairman—Mrs. C. E. Gardner____ Durham 
CoChairman—Mrs. C. T. Wilkinson Wake Forest 
Information Desk (Monday—-Mrs. James Wright Raleigh 


(Tuesday)—-Mrs, Deryl Hart Durham 
Golf—Mrs. Michael Pishko__ 
Bingo Party—Mrs. George Heinitsh 


Pinehurst 
Southern Pines 
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First T. P. Brinn, Hertford 
Second District...Mrs. W. C. Piver, Jr., Washington 
oy Third District............Mrs. W. A. Greene, Whiteville 
ee Fourth District Mrs. Harold E. Wolfe, Goldsboro 2 
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Raleigh MEETING OF THE EXECUTIVE BOARD 
M. Billings, Chairman Morganton Monday, May 2, 1955 
The Executive Board of the Auxiliary to the 
Hamlet Medical Society of the State of North Carolina met 


Fashion Show—Mrs. Ralph Garrison___- 
Tea—Mrs. J. S. Hiatt a 
Bridge—Mrs. William F. Hollister 
Exhibit—Auxiliary Materials—Aids and Ideas 
Mrs. John C. Reece, Chairman 
Special Guests—-Mrs. William P. Richardson 


Southern Pines 
Southern Pines 


_.. Morganton 
Chapel Hill 


CONVENTION PROGRAM 
Sunday, May 1, 1955 


: _—Memorial Service for departed Medical 
and Auxiliary members. 
(Ball Room) 
Mrs. Charles T. Grier, Chairman, 
Auxiliary Memorial Committee 
Monday, May 2, 1955 5 

9:00 A.M.—1:00 P.M.—Golf Tournament — Pine- 

hurst Country Club—Doctors Wives 
only—First Prize low gross—Second 
Prize low net. Mrs. Michael Pishko, 
Chairman 

10:30 A.M.—Finance Committee—Dutch Room 

11:30 A.M.—Executive Committee—Dutch Room 

2:30 P.M.—Executive Board Meeting— 

Village Chapel 

9:00 P.M.—Bingo Party—Pine Room—One dollar 

for the evening. Valuable prizes. Any 
money left after expenses will be used 
for our Sanatoria Bed Projects. MEN 
WELCOME! 
Mrs. George Heinitsh, Chairman 
Tuesday, May 3, 1955 

9:00 A.M.—Annual Meeting of the House of Dele- 

; gates (Open). County Presidents, 
Councilors and Committee Chairmen 
are urged to be present. (Pine Room) 

10:45 A.M.—Intermission — Coca-Colas will be 
served. Mrs. Lee Sanders, Chairman, 
Mrs. Robert Williams, Co-Chairman 

11:00 A.M.—Annual General Meeting 

12:00 Noon—Installation of Officers 

: .M.—Adjournment 

Board Luncheon — Pine- 
hurst Country Club — Honoring Mrs. 
Clark Bailey, Harlan, Kentucky, Re- 
gional Vice President of the Woman’s 
Auxiliary to the American Medical 
Association 

8:00 P.M.—Fashion Show and Tea — Pinehurst 
Country Club—Fashions by Kay’s of 
Rockingham. Tickets may be purchased 
at the Country Club on admission — 
price fifty cents. Refreshments compli- 
ments of the Medical Society of the 
State of North Carolina. Buses will 
leave the Carolina Hotel at 2:30 P.M. 
Mrs. Ralph Garrison and Mrs. J. S. 
Hiatt, Jr., Chairmen. 

7:00 P.M.—President’s Dinner—Carolina Hotel 
Dining Room 

10:00 P.M.—President’s Ball — Ball Room—Enter- 
tainment—Floor Show 


Wednesday, May 4, 1955 

9:00 A.M.—Woman’s Auxiliary Breakfast—Hon- 
oring Mrs. Louis K. Hundley, Pine 
Bluff, Arkansas, President of the Aux- 
iliary to the Southern Medical Associa- 
tion. (Crystal Room) 

10:00 A.M.—Bridge Party—Large Card Room — 
Valuable prizes 
Mrs. William F. Hollister, Chairman. 


Monday, May 2, 1955, at 2:30 p.m. in the Village 
Chapel, Pinehurst. The meeting was called to or- 
der by the president, Mrs. Powell G. Fox, Raleigh. 
The invocation was given by Mrs. Charles T. Grier, 
Carthage. In the interest of time, a motion to dis- 
pense with the reading of the minutes and roll call 
was made and passed. 

Mrs. G. M. Billings, Morganton, called attention 
to the luncheon on Tuesday for board members and 
county presidents. 

Mrs. Fox announced that the Executive Commit- 
tee had secured Mrs. Robert D. Croom, Jr., Maxton, 
to serve as incoming president in the place of Mrs. 
Roland S. Clinton, Gastonia, who found it neces- 
sary to resign as president-elect. In making her 
report, Mrs. Croom expressed her sympathy to 
Mrs. Clinton in the loss of her husband. She stated 
that letters have been written to prospective chair- 
men in each district and that nine chairmen had 
already been secured. She expressed her gratitude 
to Mrs. Fox, Mrs. Clinton, and Mrs. McMillan for 
their encouragement and help. 

Mrs. Fox announced that it had been pointed out 
to her that the name “Postconvention Breakfast” 
was actually a misnomer, and that the breakfast 
should be designated by a more appropriate title. 

Mrs. Joseph Hiatt announced that the fashion 
show to'be given on Tuesday following the lunch- 
eon would be presented by Kay’s of Rockingham 
and that a charge of 50 cents, in addition to the 
price of the luncheon tickets, would be made. 

Mrs. J. M. Hitch, treasurer, requested that the 
second vice president, Student Loan Fund and Bed 
Fund chairmen meet with her at the end of the 
meeting. 

Reports of officers followed. Since reports of all 
standing and special committees, except Doctors’ 
Day, Awards, and Memorials, had been mimeo- 
graphed and sent to all delegates and board mem- 
bers, and would be published in the September is- 
sue of the North Carolina Medical Journal, it was 
moved, seconded and passed that these reports not 
be read. 

The treasurer, Mrs. J. M. Hitch, Raleigh, read 
her report, which was accepted. 

At this point Mrs. Fox asked the first vice pres- 
ident, Mrs. Billings, to take the chair while she 
left to give her report to the House of Delegates 
= the Medical Society of the State of North Caro- 
ina. 

Mrs. Roscoe D. McMillan, Student Loan Fund 
chairman, amended her report to include $123.00 
for the current year, bringing the total amount to 
$2,431.32. 

Mrs. Ben Royal, Morehead City, Doctors’ Day 
chairman, read her report. She stated that 33 auxi- 
liaries had reported on the observance of Doctors’ 
Day and cited the various means by which the pub- 
lic was made “aware of the contribution of the 
medical profession to the abundance of life, and 
the individual doctor was made conscious of being 
loved and appreciated.” She stated that all reports 
were good. In addition, the Greensboro Branch of 
the Guilford County Auxiliary was given special 
commendation for the form of its report as well as 
the activities involved. 

Mrs. Charles T. Grier, Carthage, presented the 
following report for the Memorials Committee. The 
names of the departed members reported since 
May, 1954, are: Mrs. G. C. Beard, Atkinson; Mrs. 
George W. Black, Charlotte; Mrs. R. Payne Beck- 
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with, Roanoke Rapids; Mrs. Charles R. Bugg, Ra- 
leigh; Mrs. J. B. Carlyle, Burlington; Mrs. F. L. 
Carpenter, Statesville; Mrs. Ernest Lee Cox, Sr., 
Jacksonville; Mrs. Robert T. Ferguson, Charlotte; 
Mrs. Eugene D. Hardin, New Bern; Mrs. B. E. 
Love, Roxboro; Mrs. James R. Morrison, States- 
ville; Mrs. Henry B. Perry, Sr., Boone; Mrs. O. F. 
Smith, Scotland Neck; Mrs. William C. Terry, 
Hamlet; Mrs. Robert F. Warren, Prospect Hill; 
Mrs. Paul F. Whitaker, Kinston; Mrs. B. D. Moore, 
Mount Holly; and Mrs. Calvin S. Hicks, Durham. 


Mrs. Ledyard DeCamp, Charlotte, American 
Medical Education Foundation chairman, reported 
that additions to this fund make the total for the 
current year $1061.25. 


Mrs. W. C. Piver, Jr., Washington, chairman of 
the Jane Todd Crawford Memorial Fund, announ- 
ced a revised total of $136.00 for the year. 

Mrs. Charles M. Norfleet, Jr., Winston-Salem, 
Press and Publicity chairman, asked the members 
to report to her if the publicity concerning the 
state meetings is being used by the state newspa- 
pers so that time and money will not be wasted if 
this information is being received too late. 

Under old business the following recommenda- 
tion made by the Executive Committee was passed: 
that the Auxiliary follow the wishes of Mrs. Lee 
and use the $75.00 now known as the Thomas Lee 
Fund for the purchase of books in the field of 
eancer for the library of Memorial Hospital in 
Chapel Hill, and that these books be selected by 
Dr. Berryhill. 

The following Nominating Committee was elect- 
ed: Mrs. Ben Royal, District Two, Mrs. A. H. Pow- 
ell, District Six; Mrs. L. E. Sawyer, District One; 
Mrs. Charles Norfleet, Jr., District Eight; Mrs. 
Joe Van Hoy, District Seven. 

Under new business the following recommenda- 
tion of the Executive Committee was read by the 
secretary: Inasmuch as the memory of Jane Todd 
Crawford has been perpetuated in the restoration 
of the home of Dr. McDowell, where a room has 
been furnished in her name, that the Jane Todd 
Crawford Memorial Fund be dissolved and the 
money turned over to the American Medical Edu- 
cation Foundation to be used in southern medical 
schools. This recommendation was passed and is 
to be made to the Auxiliary to the Southern Medi- 
cal Association by our state councilor at its fall 
meeting. 

Mrs. J. M. Hitch, Raleigh, treasurer, presented 
the following recommendation of the Finance Com- 
mittee: In January, 1955, the Finance Committee 
discussed the advisability of converting the F and 
J Series of United States Defense Bonds, held in 
safe-keeping for the George M. Cooper Endowment 
Fund, the McCain Endowment Fund, and the Stu- 
dent Loan Fund. Series F and J Bonds mature in 
12 years, with interest being paid at that time, 
while Series K Bonds pay interest semi-annually. 
The chairman pointed out that conversion of these 
bonds into Series K bonds would provide enough 
income yearly to make these endowment funds self- 
supporting. 

The Advisory Board of the Medical Society of 
the State of North Carolina was asked for its opin- 
ion, and Dr. Roscoe McMillen, chairman, Dr. Milton 
Clark, and Dr. Annie Louise Wilkerson have given 
the Finance Committee of the Auxiliary their writ- 
ten approval of such a move. The conversion of 
these bonds has also been discussed with Mr. Arthur 
Morris and Mr. H. K. McClanghon of the Wachovia 
Bank and Trust Company in Raleigh, where the 
bonds are held in a safety deposit box; and they 
looked upon it favorably. 
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The Martin L. Stevens Endowment Fund is in- 
vested in Series G Bonds, which are yielding $252.00 
interest annually; this amount is sufficient to sup- 
port the Stevens Bed, since the actual cost of main- 
taining a patient is only $240.00. The Finance Com- 
mittee has no desire to make any changes here. 

The Committee would, however, like to place the 
other endowment funds on the same basis. This 
change can be accomplished in the following man- 
ner: 

George M. Cooper Endowment Fund: Redeem F 
and J bonds at $7,043.00 (cost $6,480.00, with an 
appreciation of $563.00) and purchase $8,000.00 
Series K Bonds (taking $957.00 from the savings 
account). There are already $1,500.00 in Series 
K Bonds, which would make a total of $9,500.00, 
yielding yearly interest of $262.20 for the upkeep 
of the Cooper Bed at Eastern North Carolina San- 
atorium, Wilson. 

McCain Endowment Fund: Redeem Series F and 
J Bonds at $9,268.43 (cost $7,776.00, with an appre- 
ciation of $1,492.43) and purchase $9,000.00 Series 
K Bonds (putting $268.43 into the savings ac- 
count). There are already $2,500.00 in Series K 
Bonds, which would make a total of $11,500.00, 
yielding yearly interest of $317.40 for the upkeep 
ef the McCain Bed at the North Carolina Sanator- 
ium, McCain. 

Student Loan Fund: Redeem Series F Bonds at 
$929.00 (cost $720.00, with an appreciation of $209,- 
000) and purchase $1,000.00 Series K Bonds (taking 
$71.00 from the savings account). These bonds 
would yield yearly interest of $27.60. 

Paul Allison Yoder Endowment Fund: This fund 
is just being started, but as the funds are built up 
in the savings account, it is recommended that 
Series K Bonds be purchased, this interest being 
used to help defray maintenance costs of a pa- 
tient in the Yoder Bed at Gravely Sanatorium, 
Memorial Hospital, Chapel Hill. 

Mrs. Hitch moved that her report on conversion 
of the bonds be accepted. It was seconded and pass- 
ed. At the suggestion of Mrs. Billings, a vote of 
thanks was given Mrs. Hitch for her work. 

The meeting was adjourned and refreshments 
were served. 

Mrs. Joe M. Van Hoy 
Recording Secretary 


MEETING OF THE HOUSE OF DELEGATES 
Tuesday, May 3, 1955 
Minutes 


The annual meeting of the House of Delegates 
of the Auxiliary to the Medical Society of the 
State of North Carolina convened at 9:00 a.m. in 
the Pine Room of the Carolina Hotel, with Mrs. 
Powell G. Fox, Raleigh, president, presiding. 


The invocation was given by Mrs. D. M. Royal, 
Salemburg. The roll call of delegates was read by 
Mrs. Joe Van Hoy, Charlotte, recording secretary. 
It was moved, seconded, and passed that the read- 
ing of the minutes of the previous meeting be omit- 
ted since they had been published previously. 


Mrs. Fox introduced the speaker of the morn- 
ing, Mrs. Clark Bailey, Harlan, Kentucky, regional 
vice president of the Woman’s Auxiliary to the 
American Medical Association. Mrs, Fox reviewed 
the day’s activities for Auxiliary members, includ- 
ing the luncheon for officers and county presidents 
at the Country Club, followed by a fashion show 
and tea for the membership. Mrs. R. D. Croom, Jr., 
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Maxton, president-elect, called attention to the 
Woman’s Auxiliary Breakfast scheduled for Wed- 
nesday morning. 

Mrs. G. M. Billings, Morganton, first vice pres- 
ident, took the chair while Mrs. Fox presented her 
report, which was accepted, The report of the pres- 
ident-elect was given by Mrs, Croom, Reports of 
the recording and corresponding secretaries were 
omitted. Mrs. Joseph M. Hitch, Raleigh, treasurer, 
read her report which was accepted. 

Mrs. Billings introduced the district councilors, 
who in turn presented their county presidents. Mrs. 
William P. Richardson, Chapel Hill, second vice 
president and chairman of activities, announced 
that Mrs. I. W. Fleming, Rocky Mount, had agreed 
to serve as honorary chairman of the Cooper En- 
dowment Fund until it reached its goal of $10,- 
000.00. 

Reports of standing and special committees were 
not read, since mimeographed copies had already 
been sent to all board members and delegates, and 
would be published in the September issue of the 
NORTH CAROLINA MEDICAL JOURNAL, Re- 
ports of Doctors’ Day (Mrs. Ben Royal, Morehead 
City, chairman) and Memorials, (Mrs. Charles T. 
Grier, Carthage, chairman) were read. These re- 
ports are given in detail in the minutes of the Exe- 
cutive Board meeting of May 2. 

Mrs. C. T. Wilkinson of Wake Forest, North 
Carolina Women’s Council representative, announ- 
ced that henceforth the council is to be known as 
the North Carolina Council of Women’s Organiza- 
tions. She asked the membership to take note of 
the schedule of women’s activities, which was edit- 
ed by her, and stated that copies may be obtained 
for 25 cents. 

The recommendation of the Executive Committee 
concerning the Thomas Leslie Lee Fund and the 
Jane Todd Crawford Memorial Fund were read 
and passed. These reports are included in the min- 
utes of the Executive Board meeting of May 2. 

The tentative budget for 1955-1956 was read by 
the treasurer, Mrs. J. M. Hitch, and accepted. 

Mrs. R. L. Garrard, Greensboro, chairman of the 
Revisions Committee, reported on the changes in 
the by-laws. After some discussion it was moved, 
seconded, and passed that the report, with some 
changes, be accepted. (A copy of the proposed 
changes is attached to the minutes in the files of 
the recording sercretary, where they may be re- 
viewed at any time.) 

Mrs. Hitch read the report of the Finance Com- 
mittee on suggested conversion of the bonds which 
had previously been presented to the Executive 
Board. Her report was accepted. 

The names of the Nominating Committee as se- 
lected by the Executive Board were read by Mrs. 
Joe Van Hoy, Charlotte, recording secretary. 

Mrs. Fox announced that the Auxiliary is en- 
titled to 19 delegates at the meeting of the Auxi- 
liary to the American Medical Asociation at Atlan- 
tic City June 6-1f, Mrs, McMillan moved that those 
who planned to attend and would act as delegates 
forward their names to Mrs. Croom in order for 
her to issue the necessary credential cards. This 
motion was seconded and passed. Mrs. Billings re- 
minded the membership that those serving as of- 
ficial delegates are entitled to certain special ac- 
tivities at the convention. 


The following recommendation from the Execu- 
tive Committee was read and accepted: That the 
Auxiliary take action on a letter from Mr. James 
T. Barnes, executive secretary of the Medical So- 
ciety of the State of North Carolina, suggesting that 
it would be “a fine public relations move if the 
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Auxiliary could make a project in each of the 
auxiliaries to take one daily press organ in their 
county and assign to a committee the definite re- 
sponsibility of clipping those articles in which either 
a physician or a member of a physician’s family 
participates, not from the standpoint of medica\ 
meetings, similar organizations or medical move- 
ments, but purely civic and eleemosynary activities, 
such as participation in politics, membership on 
boards and councils.” The report was accepted and 
the letter was turned over to Mrs. Croom. 


The meeting was adjourned at 10:45 a.m. 


Mrs. Joe M. Van Hoy 
Recording Secretary 


GENERAL SESSION 
Tuesday, May 3, 1955 
Minutes 


The general meeting of the Auxiliary to the 
Medical Society of the State of North Carolina con- 
vened on Tuesday, May 3, 1955, at 11:00 a.m. in 
the Pine Room of the Carolina Hotel, Pinehurst, 
with Mrs. Powell G. Fox, president, presiding. 
After the meeting was called to order, the invoca- 
tion was given by Mrs. P. P. McCain, Red Springs. 


The pledge of loyalty was repeated in unison. It 

. was moved that the reading of the minutes and the 

roll call by the recording secretary, Mrs. Joe Van 

Hoy, Charlotte, be omitted. This motion was second- 
ed and passed. 


Dr. Zack D. Owens, Elizabeth. City, president of 
the Medical Society of the State of North Carolina, 
was introduced and brought greetings from the 
Society. He spoke briefly on the Auxiliary motto 
“Service to Others,” citing the various contributions 
of the Auxiliary and commending the members for 
their activities. 


Announcements were made of the balance of the 
day’s activities. A telegram of greeting from Mrs. 
John T. Saunders, past president, was read. 


Greetings from the Sixth District, in charge of 
arrangements for the meeting, were brought by 
Mrs. C. E, Gardner, Durham, councilor. She ex- 
pressed appreciation to the local members who as- 
sisted in making the plans, particularly Mrs. Ralph 


Garrison, Mrs. William Hollister, Mrs. George 
Heinitsh, Mrs. Michael Pishko, Mrs. Joseph Hiatt, 
and Mrs. W. M. Peck. The response was made by 
Mrs. L. J. Parsons, Lumberton. 


Past presidents were recognized by Mrs. P. P. 
McCain, Red Springs. Eight former presidents 
were present. 


Mrs, Fox introduced Mrs. Clark Bailey of Har- 
lan, Kentucky, regional vice president of the Wo- 
man’s Auxiliary to the American Medical Asso- 
ciation, wha presented the address of the morn- 
ing. She expressed regret that the national presi- 
dent could not be present. She stressed the respon- 
sibilities of doctors’ wives in the community, and 
mentioned the part of the Auxiliary in helping the 
doctors’ families. Although the Auxiliary had 67,- 
000 members last year, she stated that the objec- 
tive of the National Auxiliary is to have every 
doctor’s wife a member. Mrs. Bailey stressed the 
appropriate theme for the present year, “Leader- 
ship in Community Health.” Auxiliary members 
were warned to be careful in expressing opinions 
for the public. She called attention to the fact that 
the Auxiliary last year contributed $52,000.00 to 
the American Medical Education Foundation, and 
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TC MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


As close as your phone... 


TELEPHONE COLLECT 
5-5341 — DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 
this office—collect. We'll do 
our best to help you — and 
there’s no obligation on your 


part. 


THIS IS THE ACCIDENT AND HEALTH 
PLAN ESTABLISHED BY THE STATE 


SOCIETY FOR ITS MEMBERS IN 1940 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.50 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 


($433.00 per month) 


Members under age 60 may apply for $10.00 per day extra for hospitalization 
at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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that 40,000 new subscriptions to Today’s Heaith 
had been added. She stressed the value of this pub- 
lication for both the information it contains and its 
function as a means of promting public relations. 
Mrs. Bailey pointed out that doctors have learned 
that they must show an active interest in legisla- 
tive proceedings and that the Auxiliary must share 
this interest. She concluded by stating that the 
“Auxiliary is great only as the individual member 
is great.” 

Mrs. D. M. Royal, Awards chairman, announced 
the following awards for 1954-1955: 

Mrs. G. M. Billings Award for the first county 
with 100 per cent dues paid—to Lee County (Mrs. 
Waylon Blue, Sanford, president). 

Dr. Thomas Leslie Lee Memorial Award for the 
largest contribution to the Cooper Bed Fund— to 
Durham-Orange Auxiliary (Mrs. Kempton Jones, 
president). 

Mrs. B. Watson Roberts Award for the largest 
contribution to the Student Loan Fund—to Gaston 
County (Mrs. P. L. Freeman, Bessemer City, pres- 
ident). 

Mrs. Frederick R. Taylor Award for doing the 
most to advance nurse recruitment—to Forsyth, 
Stokes Auxiliary (Mrs. Winston Roberts, Winston- 
Salem, president). 

Mrs. Karl Pace Award for obtaining the largest 
number of subscriptions to Today’s Health— 
to Mecklenburg County (Mrs. G. Aubrey Hawes, 
Charlotte, president). 

Mrs. Powell G. Fox Award for the largest con- 
tribution to the American Medical Education Found- 
ation—to Gaston County (Mrs. P. L. Freeman, 
Bessemer City, president). 

Dr. Rachel Davis Achievement Award: 

GROUP 1. to Fourth District (Mrs. Harold E. 
Wolfe, Goldsboro, councilor); GROUP 2. to Ninth 
District (Mrs. C. M. Kendrick, Lenoir, councilor). 


In recognition of her long years of service as 
treasurer of the Auxiliary to the Medical Society 
of the State of North Carolina, Mrs. Fox present- 
ed a jewelled pin to Mrs. E. C. Judd, Raleigh, in 
absentia, with these remarks: “It is my happy 
privilege to present to you a small memento, de- 
signed to keep our memory ever green in your heart 
and to remind you of our gratitude for your many 
years as “watchdog of our treasury” and for your 
interest and encouragement in Auxiliary work. 
Wear it, cherish it, and think often of our sincere 
appreciation of your years of selfless service.” Mrs. 
Fox stated that she would present the gift to Mrs. 
Judd personally. 

The report of the Nominating Committee was 
made by Mrs. Roscoe McMillan, Red Springs, as 
follows: for the office of president-elect, Mrs. 
Harvey C. May, Charlotte, and for the office of 
recording sercretary, Mrs. R. L. Garrard, Greens- 
boro. A letter of endorsement for Mrs. May from 
the Mecklenburg Auxiliary was read. The report 
of the Nominating Committee was accepted. 

Mrs. P. P. McCain installed the new officers and 
Mrs. Fox presented the president’s gavel to Mrs. 
Croom with appropriate remarks and best wishes. 
Mrs. Croom expressed her sympathy to Mrs. Clinton 
in the loss of her husband. She thanked the Auxi- 
liary for the honor of serving as president and 
asked for their interest, cooperation and prayers 
during the coming year. 

The recording secretary was instructed to send 
telegrams to Mrs. Clinton and Mrs. Judd expressing 
the appreciation of the Auxiliary for their work. 

The meeting was adjourned. 


Mrs. Joe Van Hoy 
Recording Secretary 


TRANSACTIONS OF AUXILIARY 


427 


Report of the President 


As President of the Auxiliary to the Medical So- 
ciety of the State of North Carolina, I wish to 
submit the following report: 

With the beginning of my tenure of office in 
May plans were laid for the years work. The com- 
pletion of committee chairmen appointments, col- 
lecting data and compiling the Yearbook and ar- 
ranging for the Executive Board Meeting in Sep- 
tember took the better part of the summer. 

The groundwork for our efforts during the year 
was laid September 8, 1954 when the Fall Execu- 
tive Board Meeting was held at Morehead Planetar- 
ium, in Chapel Hill. The discomfort of unseason- 
ably hot weather seemed not to deter the spirit of 
things. The meeting was well attended and we be- 
lieve it was a source of inspiration as well as in- 
struction. Dr. Paul Whitaker spoke on “The Health 
Picture in North Carolina Today.” We had greetings 
from Mr. James Barnes, Executive Secretary of 
the North Carolina Medical Society. Dr. George 
Paschal, First Vice President of the North Caro- 
lina Medical Society, was their representative and 
brought us an encouraging message. 

In late September I had the pleasure of appear- 
ing before the Executive Council of the Medical 
Society and giving a short resume of the accom- 
plishments to date and the projects to be under- 
taken this year. 

“Leadership in Community Health” is our Na- 
tional Auxiliary work theme for the year; “Service 
to Others” is ours. These were reflected in the 
goals we worked toward. Even though not fully at- 
tained creditable progress was made. Among these 
were: 

- Increased Membership 

. Nurse Recruitment 

Today’s Health 

. Public Relations 

. Civil Defense 

. Mental Health 

. American Medical Education Foundation 
. Rural Health 


The membership picture is encouraging in spite 
of the fact that I must report the loss of two pre- 
viously considered organized, counties; Greene in 
the Fourth District, and Randolph in the Eighth 
District. However, I am happy to say, through the 
re-organization on a county level, we now have 
two new auxiliaries in the First District. This 
brings our total of 100% organized districts to two. 
We now have 50 active county auxiliaries with a 
total membership of over 1916, with 28 members- 
at-large to date. 

Cooperation in Nurse Recruitment was strength- 
ened markedly. Thirty-eight counties participated. 
Many auxiliaries made worthwhile contributions to 
the recruitment campaign in high schools by as- 
sisting during “Career Day,” giving teas for both 
white and colored students in their respective high 
schools and conducting tours of county hospitals. 
Three Future Nurses Clubs were organized, 8 
scholarships or loan funds have been established. 
In one district over $500 has been raised for a 
scholarship. Students have been sponsored in both 
regular and practical nurse training. 

Today’s Health was taken as a special project 
in some auxiliaries, a definite interest in most of 
the others. Thirty-six counties participated; several 
won recognition for selling more than 100% of 
their quota. The total number sold to date is 769. 

Public Relations have been enhanced by the co- 
operation of auxiliary members, both individually 
and collectively, with agencies serving the com- 
munity. Many served through their church, P.T.A., 
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Junior League, and American Association of Uni- 
versity Women. Each district reports working with 
health organizations and civic enterprises. One aux- 
iliary chauffeured aged people to “Golden Age” 
meetings, another worked with the Welcome Wagon 
distributing pertinent health information to the 
newcomers in their area. 

Continued interest in Civil Defense was quite ap- 
parent. Through your State Chairman each County 
President was put on the State Civil Defense mail- 
ing list. Eighteen of the 24 auxiliaries reporting 
took part, both individually and collectively in var- 
ious phases of Civil Defense. Six organizations had 
a program on the subject given by well qualified 
persons. 

The Auxiliary has received recognition in the 
Civil Defense Bulletin for Women, for its interest 
and participation. 

It is encouraging to record increased interest and 
activity in Mental Health. Twenty-six counties re- 
ported, 12 had programs on different phases of 
Mental Health. Some assisted in plans to help ob- 
tain Mental Health Clinics; where clinics were es- 
tablished they assisted in many ways. Radio pro- 
grams were sponsored, T. V. was used. Commun- 
ity lectures on Mental Health were promoted. 

The Auxiliary was well represented at the State 
Rural Health Conference last Fall and is taking ac- 
tive interest in the two regional conferences for 
eastern and western sections in March. More Rural 
Health Chairmen were appointed this year and 
they report a variety of activities—acting as host- 
esses for local Rural Health Meetings, providing 
skin tests (T. B.) for first grade students in rural 
areas, furnishing monthly transportation to Or- 
thopedic Clinic, helping doctors gather information 
for medical forum for rural and urban people. 

Thirty-one auxiliaries have donated to the Amer- 
ican Medical Education Foundation, ten of those 
in honor of Doctors’ Day. Three plan “benefits”; 
bridge, informal dance, and a Magic Show, all pro- 
fits to go to the Foundation. Amount of gifts to date 
is $1061.25. 

One hundred and one (101) Bulletins have been 
sold; one county reports 100% subscribed. 

Our local projects, the sanatoria Bed Endowment 
Funds, still are short of the hoped for completed 
three. The Cooper Endowment Fund has not, at 
this date, attained its goal of $10,000. We have 
hopes that it will before the fiscal year closes. The 
new project, our Yoder Endowment Fund for the 
establishment of a bed in Gravely Sanatorium, is 
now something more than a gleam in our eye. To 
date donations total $502.60. 

Our guests in the Sanatoria Beds are: Cooper, 
Miss Margie Lee Renfrow of Kenly who entered 
January 1955, after Mrs. Crisp had been discharg- 
ed December 1954; McCain, Dr. Geddie Monroe of 
Fayetteville; Stevens. Mrs. Lena Ann Cloninger, 
graduate nurse of Charlotte, who entered Janu- 
ary 1955 upon Dr. Crandell’s release in December 
1954. A year around remembrance schedule was set 
up by the three chairmen in which most of the or- 
ganization took part. 

Our Student Loan Fund we hope to reactivate by 
deleting the restriction to sons and daughters of 
doctors. The necessary change in the By-Laws will 
be presented to the Executive Board for approval 
and voted on by the House of Delegates in May. 

Our mouthpiece, the Auxiliary News, under the 
expert editorial thumb of Mrs. George Paschal, Jr. 
has offered us a wonderful medium for the exchange 
of news, views and ideas. Each edition was put 
together with sharp evaluation as to newsworthi- 
ness and real “know-how.” Your President is most 
grateful for the invaluable opportunity it has of- 
fered her to keep informed, as well as to inform. 
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However, were it not for the Hospital Saving Asso- 
ciation of Chapel Hill, which shoulders the larger 
financial burden as well as the publishing burden of 
our news sheet, we could have none of the proven 
benefits of such an enterprise. May I express to them 
our grateful appreciation of their untiring ser- 
vice and cooperation. May I remind you too that we 
could have a 100% coverage of the membership if 
each county would only follow the suggestion of 
the editor and send one list of dropped members 
and one list of new members to her. The mailing 
list then could be kept current. 

Traveling was part of my responsibility and a 
very large part of my pleasure. I was most fortunate 
to be able to accept all but 2 of the invitations ex- 
tended to me, those of the Seventh and Fifth Dis- 
tricts. In all, I attended 5 district meetings, and 6 
county meetings. Burke County Auxiliary invited all 
the organizations in the Ninth District to their 
meeting, so I had the distinct pleasure of meeting 
many of the ladies I had the privilege of being 
with during the Ninth District Meeting in Lexing- 
ton. If the pleasant association of all these con- 
tacts were but half the inspiration and satisfac- 
tion to those whom I traveled among as they were 
to me, then I consider the time and effort expended 
well worth while. I attended the Rural Health 
Conference in September and the Public Relations 
Conference held in February; there was no notifi- 
cation sent to me of the North Carolina Health 
Council meeting so the Auxiliary was not repre- 
sented. I have however contributed material to two 
issues of their Newsletter. The Auxiliary was rep- 
resented at the Southeastern Conference on Family 
Living held in Asheville in October (by Mrs. J. D. 
Stratton) and at the various meetings of the 
North Carolina Woman’s Council (by Mrs. C. T. 
Wilkinson.) We were also represented at the Farm 
Bureau Women’s Public Affairs Conference and 
Nurses Association Meeting in Asheville. 

The year is about at an end and my deep appre- 
ciation goes to each member for her fine work. 
Goals were attained and work accomplished by your 
willing cooperation, enterprise and determination. 
You ARE the Auxiliary and we are grateful to 
you. 

Hearing of work being done is encouraging; see- 
ing it and learning to know those whose efforts re- 
flect the purpose of this fine organization and make 
possible its success is the happy reward of ser- 
vice which I feel honored to have been able to give. 
You and I are sculptors, in a sense. Let us continue 
to create something worthwhile and enjoy the priv- 
ilege of doing so, day by day, and year by year. 

I could not end this report without expressing 
my sincere appreciation and deep gratitude to the 
Medical Society and every single person in the exe- 
cutive office for so markedly lightening my burden. 

They have been bombarded by me constantly 
with this or that problem and never seemed to con- 
sider it too trivial to listen to, and to assist in 
solving. This has all involved time and expense. 

May I thank you and them most sincerely. 

Mrs. Powell G. Fox 


Report of the President-Elect 
The Auxiliary to the Medical Society of the State 
of North Carolina has sustained a loss in the 
resignation of our president-elect, Mrs. Roland S. 
Clinton of Gastonia. She found it necessary to re- 
linquish her office due to the serious illness and 
subsequent death of her husband. Our profound 
sympathy goes to her. 
The Executive Committee has been unable so 
far to find & successor. 
Mrs. Powell G. Fox 
President 
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Report of the First Vice President and 
Chairman of Organization 


The year of 1954-1955 has been a very good 
year for the Auxiliary to the Medical Society of 
the State of North Carolina. Perhaps all our plans 
were not carried through, but all in all it has been 
an outstanding year in the history of the Auxiliary. 

Our 10 councilors and county presidents have 
done excellent work. We are gaining a little each 
year toward our 100 per cent goal. That would mean 
72 organized counties; we now have 70. We have 
a gain in membership which seems to more than 
compensate for any loss sustained—it now stands 
at 1849, an increase of 21 over the same time last 
year. 

We have lost two previously considered organiz- 
ed auxiliaries, but are happy to report that the re- 
organization of the First District has brought us 
two new auxiliaries. There are now three where 
only one was before, making a total of 50 active 
county auxiliaries. 

First District was organized on a district level 
until last year. They now have three county-level 
groups which makes the district 100 per cent or- 
ganized. The total membership was increased from 
27 to 43. This new set-up is working fine. 

Second District has six medical societies and six 
auxiliaries. Due to the widely separated areas three 
counties are not organized, but all the doctors are 
honorary members of the Society. Since they are 
organized as far as they can be this should place 
them in the 100 per cent groups. Carteret still main- 
tains 100 per cent membership. 

Third District has four auxiliaries. One more will 
make it 100 per cent. It has two members-at-large. 

Fourth District has six auxiliaries. They necd 
one more to gain 100 per cent. Warren was ore?ni7- 
ed in May, 1954, and has nine out of ten eligible 
members. Greene has disbanded, having only three 
eligible members. 

Fifth District reports a membership of 186 out 
of a possible 204, an increase of 13. They have 
eight organized auxiliaries, lacking just one for 
that 100 per cent category. 

Sixth District has seven medical societies and 
five auxiliaries. It was in charge of the State Meet- 
ing in Pinehurst this year. This district has the 
second highest membership. 

Seventh District has four auxiliaries out of a 
possible ten. We hope to have more soon. 

Eighth District still holds the record for the 
largest membership, even though it has lost one 
county auxiliary, Randolph, which we regret to re- 
port removes it from its 100 per cent rating. The 
two branches of the Guilford County Auxiliary are 
working out fine, 

Ninth District has five auxiliaries out of a pos- 
sible seven. Burke is 100 per cent in membership. 
Congratulations! 

Tenth District has three organized counties, 
owing to its widespread town, mountains, and few 
doctors. We are hoping for more soon. 

All the districts held meetings this year. These 
were interesting and enjoyable, with old friends 
and new seeing each other. It all adds up to good 
public relations and helps in various projects. 


May I congratulate the councilors and county 
presidents for the very fine work they have done 
this year, It has been a pleasure to work with you, 
and I would like to thank each of you for your co- 
operation. 


Mrs. G. M. Billings 
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Report of the Second Vice President and 
Chairman of Activities 


Five major activities of the Auxiliary to the Med- 
ical Society of the State of North Carolina have 
been under the capable leadership of the following 
chairmen: Mrs. Roscoe D. McMillan, Student Loan 
Fund; Mrs. William G. Spencer, Jr., Cooper Bed, 
with Mrs. M. I. Fleming as honorary chairman; 
Mrs. R. A. Matheson, McCain Bed; Mrs. William 
Ray Griffin, Stevens Bed; and Mrs. W. L, Kirby, 
Yoder Bed. 

The year round remembrance schedule has been 
used by the three chairmen of beds now occupied 
by guests. This schedule will be revised to include 
the guest in the new Yoder Bed after the annual 
meeting when funds are available to start its oper- 
ation. The guests in the three present beds have 
been most grateful for the many kindnesses shown 
them by individual members and by the various 
auxiliaries. 

Mrs. William Spencer, Jr., reported the discharge 
in good condition, of Mrs. Evelyn Webb Crisp, a 
registered nurse, who was our guest from June, 
1954, to December 22, 1954. Our guest since Janu- 
ary 18, 1955, has been Miss Margie Lee Renfrow of 
Kenly. She was admitted to the hospital in Sep- 
tember, 1954, with an early case of tuberculosis, 
and she is expected to be hospitalized for 8 to 10 
more months. Mrs, Spencer has notified all coun- 
ties of the change in guests and has emphasized the 
need for generous contributions to complete the 
Cooper Bed Endowment Fund, She has been as 
sisted in this work by Mrs. M. I. Fleming, who 
has done so much to build and very nearly com- 
plete the Cooper Endowment Fund. Mrs. Fleming 
has graciously agreed to serve as honorary chair- 
man until the $10,000 goal is reached. Contributions 
for the year, through February 18, amount to 
$664.50. 

Mrs. R. A. Matheson reports that our guest in 
the McCain Bed is Dr, Geddie Monroe of Fayette- 
ville, who has been at McCain since early 1954. 
Mrs. Matheson has written many reminders to 
auxiliaries, and reports excellent cooperation with 
the remembrance plan. She has personally visited 
the patient at least once a month, always with 
some token of thoughtfulness. 


Mrs. W. R. Griffin tells us that Dr. Crandall, 
Stevens Bed guest, was released in December, 1954, 
and Mrs. Lena Ann Cloninger, a graduate nurse 
at Mercy Hospital, Charlotte, became our guest 
in January, 1955. Dr. Crandall was most apprecia- 
tive of the many courtesies shown him by all aux- 
iliaries; one outstanding event was the shower 
which Mrs. Griffin and the Buncombe County Aux- 
iliary had for him in November, in addition to their 
usual thoughtful attentions. Mrs. Cloninger says she 
feels very privileged to be the new guest. 

Since it is not possible to have a guest in the 
newly established Yoder Bed until operating ex- 
pense funds are set up at the annual meeting, Mrs. 
W. L. Kirby, chairman, has been able to concen- 
trate her efforts on establishing the endowment 
fund and making the membership aware of the 
new Yoder Bed. She has been busy sending letters 
to all auxiliaries enlisting your help in raising the 
needed $10,000 for this endowment fund. On her 
behalf, let me urge you to keep the new Yoder Bed 
Endowment Fund foremost in your minds and 
hearts as you plan your work for the coming year. 
It is hoped that the Cooper Bed Endowment will 
be completed by the time of the annual meetine, 
thus ieaving only one bed endowment fund on 
which to concentrate. To date, February 18, there 
is $440.60 in the Yoder Bed Endowment Fund. 


Mrs. Roscoe McMillan, as chairman of the Stu- 


¥ 
: 
; 
: 
is 
ae 
a 
| 
| 
: 


430 NORTH CAROLINA 


dent Loan Fund, has set the wheels in motion to 
get this fund into active use. In the past the loan 
has been restricted to sons and daughters of doc- 
tors; there have been no requests in the past few 
years, At the fall meeting of the Executive Board, 
Mrs. McMillan recommended the following addi- 
tion to the By-Laws: That a new section be written 
to follow immediately Section 1. “If no request is 
made by the son or daughter of a doctor, it may 
be used by anyone who can fulfill the require- 
ments.” This recommendation was approved by the 
Board and will be presented for a final vote at the 
annual May meeting. It is the hope of Mrs. Mc- 
Millan and the Board that this fund will be vut 
into active use at an early date. Mrs. McMillan 
sent all county presidents a complete outline, in- 
cluding the history, present status, procedure to 
follow in getting a loan, and other pertinent in- 
formation. Contributions this year, as of Febru- 
ary 18, total $84.00. 

We are all grateful to these chairmen who have 
given so much to these worth while projects, and 
appreciate their untiring efforts. They in turn are 
grateful to you for your help and will look for- 
ward to your continued cooperation in the coming 


year. 
Mrs. William P. Richardson 


Report of the Recording Secretary 
A complete record for the year 1954-1955 of all 
transactions of the Auxiliary to the Medical Society 
of the State of North Carolina has been kept and 
placed on file, and a copy sent to the editor of the 
Auxiliary News for publication. Also all corre- 
spondence requested by the president has been 


written. 
Mrs. Joe M. Van Hoy 


Report of the Corresponding Secretary 
All general correspondence, official notices, and 
mimeographed instructions, as outlined by our 
president, Mrs. P. G. Fox, have been sent out at 
intervals during the current year to the county 


auxiliaries. 
Mrs. Thomas Umphlet 


Report of the Treasurer 

The report of the treasurer’s records for the year 
1954-1955 is submitted herewith, receipts and dis- 
bursements having been recorded and transactions 
made according to the By-Laws. 

The Cooper Endowment Fund was completed 
during the year 1954-1955. The last “F” and “J” 
Series U. S. Savings Bonds were redeemed in July, 
1955, in the amount of $3,875.00, and in August, 
1955, $4,000.00 Series “K” Bonds were purchased. 
Since the audit was made as of June 30, 1955, it 
does not reflect this transaction. As of August 31, 
1955, therefore, the Cooper Endowment Fund had 
total assets of $10,106.08, composed of $10,000.00 
Series “K” U. S. Savings Bonds and $106.08 in its 
savings account. 

My sincere appreciation goes to my predecessor, 
Mrs. E. C. Judd, for having turned over very com- 
plete and accurate records to me in July, 1954, and 
every effort has been made by your present treas- 
urer to maintain these records in an efficient manner. 

To Mrs. Powell G. Fox, to the Executive Board, 
and especially to each county treasurer, my grati- 
tude is extended for their wholehearted coopera- 
tion. It has made my first year in office a pleasure. 

The auditor’s report covers in detail the transac- 
tions for the past year and is appended to this 
report. 

Mrs. J. M. Hitch 
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AUDITOR’S REPORT 


Mrs, J. M. Hitch, Treasurer 
The Auxiliary to the Medical Society 

of the State of North Carolina 
Raleigh, North Carolina 

We have made an examination of the recorded 
cash receipts and disbursements of the Auxiliary to 
the Medical Society of the State of North Carolina 
for the year ended June 30, 1955. 

A detailed examination was made of all recorded 
cash transactions for the period covered and all re- 
corded receipts were found to have been promptly 
deposited. Disbursements were evidenced by prop- 
erly executed cancelled checks which were supported 
by invoices and other supporting data. The cash 
balances in the various funds were reconciled with 
the amounts reported directly to us by the deposi- 
tories. We inspected the government bonds held in 
safekeeping at June 30, 1955. 

In our opinion, the accompanying statements pre- 
sent fairly the results of the Auxiliary’s cash trans- 
actions for the year. 

WILLIAMS, URQUHART & FICKLIN 
Certified Public Accountants 
Raleigh, N. C. 

(Exhibits A and B appear on the following pages.) 


REPORT OF THE FINANCE COMMITTEE 
1955-56 BUDGET 
The Finance Committee of The Auxiliary to the 
Medical Society of the State of North Carolina sub- 
mits the following budget for 1955-56, based on 
collecting dues of $2.00 from 1,850 members: 
Mrs. R. D. Croom, Jr., President Elect 
Mrs. G. M. Billings, First Vice President 
Mrs. J. M. Hitch, Treasurer 


Estimated Receipts 
General Fund Bal- 
ance 6-30-55 
National Dues 
State Dues—(% 
of $1.00) 


$1,225.33 


3,237.50 


Total General Fund $ 4,462.83 


Sanatoria Fund Bal- 
ance 6-30-55 
State Dues—(% 
of $1.00) 

Interest on Bonds 
Yoder Endowment 


$1,126.28 
462.50 


ment Fund 
Cooper Endow- 

ment Fund .... 
Stevens Endow- 

ment Fund 252.60 

U. S. Savings Bonds redeemed 

Cooper Endow- 

ment Fund 
McCain Endow- 

ment Fund ...... 1,760.93 
Stevens Endow- 


790.80 


ment Fund ...... 825.00 5,960.93 
Total Sanatoria Fund ........................-... 8,340.51 
Total Estimated Receipts.................. $12,803.34 
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Estimated Disbursements 


General Expenses 


Purchase of U. S. Savings 
Bonds Series “K”.......... 
Printing and Supplies .... 
Auditing Treasurer’s 
Bonding of Treasurer for 
one year ......... 
Safe Deposit Box Ren 
SOR 
Convention Exhibit -........ 
Miscellaneous _ .................... 


Dues to National (1,850 


Sanatoria Beds ...................... 


Officers 
President (including Cor- 
responding Secretary) 
President-Elect ($50.00 to 
be used if she attends 
National Board Meet- 
Chairman of Past Presi- 
First Vice President (see 
Second Vice President 
(see Bed Chairmen and 
Student Loan Fund 
Recording Secretary ........ 
Committee Chairmen and 
Councilors 
American Medical Educa- 
tion Foundation ...... 
Auxiliary News ................ 
Councilors ($10.00 for 
each of 10 districts)... 
Councilor to the South- 
ern Medical Ass’n. ........ 
Doctors’ Day ............... 
Mental Health ($2.00 
membership; $8.00 for 
N. C. Family Life Coun- 
cil ($10.00 dues; $3.00 
for chairman) ................ 
N. C. Health Council 
N. C. Council of Women’s 
Organizations ................ 
Nominations _ ...................... 
Nurse Recruitment .......... 
Press and Publicity .......... 
Public Relations ................ 
Radio and Movies ............ 
Student Loan Fund ........ 
Today’s Health ................... 
Cooper Bed .... 
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$6,000.00 


550.00 
75.00 
50.00 

5.50 


15.00 
50.00 


1,850.00 
960.00 


250.00 
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Total Estimated Disbursements... $10,660.50 
Reserve for Contingencies 


General Fund ................ $ 762.33 

Sanatoria Fund ............ 1,380.51 
$12,803.34 


Reports of the Councilors 


First District 

First District reports progress this year as shown 
by 100 per cent organization on the county level. 
Instead of one organization embracing the whole 
district, we have three county-level groups. These 
are: (1) Chowan-Perquimans, (2) Camden-Curri- 
tuck-Dare-Pasquotank, (3) Bertie-Gates-Hertford. 
The unequal distribution is due to the geographic 
location of the counties and the distribution of the 
doctors. We have increased our total membership 
from 27 to 43. 

Chowan-Perquimans, with only nine members, 
contributed 20 dollars to the American Medical 
Educational Foundation Fund. They sold 16 sub- 
scriptions to Today’s Health, placing one in each 
doctor’s office and one in each high school in the 
two counties, 

Camden-Currituck-Dare-Pasquotank contributed 
to the bed funds and to the Medical Education 
Foundation as their major projects. 

Bertie-Gates-Hertford sold nine subscriptions to 
Today’s Health and sent extra gifts to the Cooper 
Bed guest. 

We had four well-attended District meetings. At 
these meetings we were the guests of our doctors at 
a social hour and for dinner, after which we car- 
ried on our separate programs. 

Each local auxiliary has four meetings of its 
own, spaced between the District meetings. All 
groups participated in Doctors’ Day celebrations 
and in so far as possible carried out the total Aux- 
iliary program. 

We feel that the main progress this year comes 
from our having been organized into smaller units 
for our “work meetings.” We are getting much 
better acquainted with each other and with the 
program of the Auxiliary. We plan to increase our 
projects each year and to take at least one major 
part of the program as our yearly aim. 


Mrs. T. P. Brinn 


Second District 

The Second District has six active auxiliaries, 
with 116 members—a loss of 12 members and a 
gain of 6 in the past year. No further organization 
is possible; this should place us in the 100 per cent 
group. 

Our District meeting was held in New Bern, with 
Mrs. P. G. Fox and Dr. Rachel Davis as speakers, 
and Mrs. J. M. Hitch as guest. 

Financial report is as follows: 


American Medical Educational 


As a whole, donations have increased; several 
have not yet donated. 

All auxiliaries made an effort to follow the state 
program suggestions. All counties observed Doc- 
tors’ Day. It is unique that two counties, Beaufort 
and Carteret, observed the day in the same manner 
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—by a personal note to the doctor and a donation 
in his honor to the American Medical Educational 
Fund. 

All community drives were participated in—that 
is Red Cross, TB, polio, March of Dimes, and so 
forth. 

Beaufort County did outstanding work this year. 
Members assisted the Public Health Department in 
school clinics and public clinics for detection of 
diabetes, and kidney and venereal diseases. Wash- 
ington’s “Welcome Wagon” system of greeting 
newcomers to town was operated by an Auxiliary 
member, and this group placed a physician direc- 
tory in each packet for distribution. The auxiliary 
also sponsored a young man and helped him enter 
medical school. They influenced one entry for 
nurses’ training. They had two representatives at 
the San Francisco National Convention. 

Pitt County had the honor of having the “Physi- 
cian of the Year”, Dr. K. B. Pace. They had a year- 
book for the first time. 

"eae still maintains its 100 per cent member- 
ship. 

Craven had the misfortune of losing one of its 
members, Mrs. Eugene B. Hardin, of New Bern. 
Our sympathy. 

Lenoir still has its active “Pink Ladies.” They 
plan to furnish the main reception room at the 
county hospital. 

Public Relations have been constantly maintain- 
ed by the Auxiliaries through their help in clinic 
and hospital work, and by sale of Today’s Health. 
Seventy-one (71) subscriptions were sold, 47 to 
doctors and dentists, and 7 to schools. Beaufort re- 
ceived a rating of 159 per cent in the National Con- 
test. 

This seems to have been a very active year, even 
though our goal is, as we would have it, just be- 
yond us. 

I feel that my incentive has been the tireless 
cooperation, understanding, and help from our 
most capable state officers. I am anticipating anoth- 
er enjoyable “next year.” 


Mrs. W. C. Piver, Jr. 


Third District 

The Third District has ended its third year since 
organization with the members feeling that much 
has been accomplished in recognized projects and 
retaining their usual spirit of warmth and coopera- 
tion. 

The entire District has expanded its public re- 
lations activities and is more active in church and 
civic affairs. 

All four auxiliaries have had chairmen corre- 
sponding to state chairmen, are making plans for 
Doctors’ Day, have participated in all local drives, 
and have contributed time to hospitals and auxi- 
liaries. 

Three auxiliaries contributed to the Cooper Bed 
Fund; one to the Yoder Bed Fund; three to the 
Jane Todd Crawford Memorial Fund; three to the 
American Medical Education Foundation; three 
participated in caring for guests in the Stevens 
and Cooper Beds; two for guests in the McCain 
Bed; three had an Advisory Committee from their 
component medical society; two followed suggestions 
given in the state program; three took an active 
part in nurse recruitment; one assisted in the Med- 
ical Society’s essay contest; one had a yearbook; 
three have elected at least the president for 1955- 
1956 and sent in the names to the president-elect. 
Seventy-nine subscriptions to Today’s Health were 
sold—an increase over last year. 

New Hanover-Brunswick-Pender Auxiliary has 
sponsored a nursing scholarship, considering this 
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their outstanding achievement of the year. They 
also assisted at the New Hanover County Medical 
Symposium; counted receipts from TB Seals; dress- 
ed dolls for the Salvation Army; participated as 
individuals in all community activities, civic drives, 
and church affairs. 

Onslow County Auxiliary members have given 
freely of their time and efforts in working with 
their hospital axiliary; have served on _ school 
boards; have bettered their community relations by 
active participation in civic and church organiza- 
tions. Through the concentrated efforts of their 
Public Relations Committee, a greatly needed blood 
bank was obtained. They claim this as their most 
outstanding achievement. 

Sampson County has again had as its special pro- 
ject an active nurse recruitment program and has 
given another $100 nursing scholarship. Members 
have also been active in civic and church affairs 
and were hostess to the Third District meeting this 
year. 

Columbus County feels that its most important 
accomplishment this year has been to establish a 
nursing scholarship. This $100 scholarship was giv- 
en by the 16 members of the Auxiliary to honor 
their doctor-husbands on Doctors’ Day. They have 
again rolled bandages for the Cancer Clinic in 
Lumberton, and for the third consecutive year have 
furnished transportation to patients of Columbus 
County to the Orthopedic Clinic in Lumberton. All 
members are active in church, school and civic af- 
fairs, and many hold responsible positions and of- 
fices. 

As Third District councilor, I have kept in con- 
tact with my four Auxiliary presidents and sev- 
eral members of my two unorganized counties. 
Plans are underway to organize one of these coun- 
ties in the near future. I attended the fall Board 
meeting in Chapel Hill; planned with the aid of 
my District secretary, Mrs. W. E. Baldwin, and 
county presidents, the District meeting in Clinton, 
February 8, 1955. Mrs. Andrew Chesson, Raleigh, 
State Civil Defense chairman, spoke at this delight- 
ful luncheon meeting. Mrs. P. G. Fox, state presi- 
dent, was an honor guest. I am justly proud that 
three of my four Auxiliaries have established a 
nursing scholarship, aside from the outstanding 
work each county has done in all phases of commun- 
ity activities and in promoting good public rela- 
tions between the medical profession and the public 
—realizing that it is the little things we do that 
make the big things in the end. 


Mrs. W. A. Greene 


Fourth District 

The Fourth District—composed of Edgecombe, 
‘osh. Greene. Halifax, Northampton. Johnston, 
Wayne, and Wilson Counties—has 143 paid up 
members, an increase of 13 members. 

I have attended three county meetings and one 
executive meeting, and have kept in contact through 
telephone and letters. The Davis Cup, our per- 
manent trophy, was awarded to the Edgecombe- 
Nash Auxiliary for the most outstanding achieve- 
ments in 1953-54. The award was made at the Dis- 
trict meeting in October. It was voted at this meet- 
ing that we continue to award the cup each year at 
the District Meeting to the county doing the most 
outstanding work. An informative and delightful 
District meeting was held at the Colonial Manor 
near Roanoke Rapids on October 28, 1954, with 
Mrs. P. G. Fox, our state president as speaker, 
and Mrs. George Paschal, state Auxiliary News 
chairman as guest. Halifax-Northhampton counties 
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were hostesses and there were 24 members present. 

Meeting two to five times a year, three counties 
followed state program suggestions, Other pro- 
grams were adapted to the needs of the county, 
with special emphasis on nurse recruitment, public 
relations and special Auxiliary projects. 

Auxiliaries did fine work in various civic drives, 
including cancer, Red Cross, United Fund, TB, 
polio, heart, crippled children, and the diabetic and 
cancer clinics. They have supported book carts for 
the hospital, and nurse scholarships. They have al- 
so sold 39 Today’s Health subscriptions. 

Four coanties contributed to the Cooper Bed 
Fund; three to the Yoder Bed Fund. Six counties 
visited and remembered the Cooper Bed patients 
with gifts and money. Patients in the McCain and 
Stevens Bed were remembered by Wayne County. 
Contributions were sent to Jane Todd Crawford 
Fund (2 counties), Student Loan Fund (2 counties), 
and to the American Medical Education Foundation 
(4 counties). 

Plans for Doctors’ Day by six counties, include 
dinners, news editorials, red carnations on each 
doctor’s desk, and various gifts and donations to 
A.M.E. Fund. 

Mrs. Allen Lee in Johnston County has led her 
12 members in continuing their successful nurse 
scholarships, They are selecting their third stu- 
dent to enter nurses training in September. Their 
second nurse will graduate in June. In the past they 
have given the scholarship as a gift, but beginning 
this year they will use it as a loan in hopes of 
helping more student nurses. Members have helped 
100 per cent in civic drives and hospital activities. 

Wayne County, with 43 members and Mrs. John 
McLeod as leader, is continuing its successful 
nurse scholarships. They are selecting their second 
student to begin nurses’ training in September, and 
are so pleased with the excellent progress of their 
student now at Rex Hospital. Wayne County has 
had excellent programs and good attendance at 
meetings this year. 

Wilson’s 28 members, with Mrs. E. T. Bedding- 
field as president, have really worked this year. 
In November they entertained the wives of the Sea- 
board Medical Society for three days. They have 
made approximately 1,000 bandages for the Cancer 
Society, addressed and mailed over 500 invitations 
for the Heart Association, and took charge of stage 
and lobby preparations for Heart Day. They gave 
the freshman class of nurses a party, took the class 
on two field trips, and distributed nursing literature 
for Nurses’ Week. They sponsored and maintained 
book carts for three hospitals, and operated a 
clearing house at the Salvation Army for Christmas 
opportunities, 

Mrs. I. W. Rose and her 28 members in Edge- 
combe-Nash again this year maintained a success- 
ful week’s diabetic clinic under the supervision of 
the medical society. They had a delightful Christ- 
mas party for the medical society. 

Mrs. T. J. Taylor and her 23 members in Halifax- 
Northhampton were hostesses for a_ successful 
Fourth District meeting this year. They have been 
active in civic drives, and very interested in their 
new hospital. They are working on plans for a 
snack bar there, and have organized the “Gray 
Ladies.” 

Green County, having only four eligible members, 
hes disbanded for the time being. 

Warren County, our baby auxiliary, organized in 
May, 1954, has made progress. Mrs. T. J. Holt as 
president and the nine members are much interest- 
ed in their new hospital in Warrenton, and have 
assisted in purchasing and making linen for it. 
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They lack only one of having 100 per cent mem- 
bership. 

All counties have been active in numerous civic 
drives and local projects, thus helping to promote 
better public relations. We are most proud of our 
nurse scholarships, since by September we will have 
two graduates and three students in training. 

Serving as councilors for the Fourth District the 
past three years has been a grand experience for 
me. I am grateful for the opportunity of having 
worked with these fine auxiliary members. My 
thanks to each one for their loyalty and coopera- 
tion. My appreciation of auxiliary work has cer- 
tainly deepened, friends have been made, and I 
wish for my successor, Mrs. E. L. Strickland, of 
Wilson, the same joy that has been mine. 

Mrs. H. E. Wolfe 


Fifth District 

The membership of the Fifth District has in- 
creased from 173 members to 186, out of a possible 
membership of 204. The number of auxiliaries re- 
— the same—eight organized and one unorgani- 
zed. 

Chatham County continues inactive and has shown 
no interest in re-organization. 

The eight organized counties have increased their 
donations to the American Medical Educational 
Foundation and made contributions to the follow- 
ing: Yoder Bed, Jane Todd Crawford Memoria) 
Fund, and the Student Loan Fund. Six auxiliaries 
participated in caring for the guest in the McCain 
ae and one cared for the occupant in the Cooper 


These auxiliaries have taken part in the follow- 
ing drives: Red Cross, cancer, United Fund, TB, 
March of Dimes, and the blood bank. 

They have endeavored to promote good public 
relations between the medical profession, and the 
public, and have served as officers and committee 
members in many civic organizations. 

Special projects sponsored are as follows: 

Robeson sponsored a series of radio transcriptions, 
recommended by the A.M.A. Health Education Pro- 
gram; gave books and newspaper subscriptions to 
county hospital; gave student nurses tickets to the 
North Carolina Symphony and Community Con- 
certs. 

Cumberland members helped during the play per- 
iod at the School for Handicapped Children. They 
organized Future Nurses Club at the high school, 
with bi-monthly meetings. 

Nurses’ Scholarships were sponsored by two aux- 
iliaries: Robeson—$100.00 at the County Hospital; 
and Richmond—$500.00 at Chapel Hill. 

Moore and Richmond Counties actively partici- 
pated in hospital guilds. Lee held a hospital tour 
for high school girls and placed scrapbooks on 
nursing in the school library. Richmond served re- 
freshments at medical staff meetings. Money mak- 
ing projects included a silver tea by Cumberland, 
a fashion show by Richmond and Robeson, and a 
magician show by Lee (for A.M.E.F.). 

All eight auxiliaries plan to observe Doctors’ Day. 

Fifth District held one fall meeting on Decem- 
ber 1, 1954, with Lee County at Sanford, North 
Carolina. A period of instruction and discussion, 
followed by a social hour, was greatly enjoyed. 

It has been my pleasure to meet with three 
counties during the year—Hoke in October, Moore 
in November, and Lee in December. I look forward 
to meeting with the others in the coming year. 


Mrs. Sarah R. Hiatt 
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Sixth District 

There are 306 members of the Auxiliary in the 
Sixth District. Active organizations are affiliated 
with the following county societies: Alamance-Cas- 
well, Durham-Orange, Franklin, Person, and Wake. 
Granville and Vance counties do not have active 
auxiliaries. Both of these counties have been visit- 
ed. Each has a very small and scattered member- 
ship which has not yet been able to effect an or- 
ganization. 

All county organizations followed the state pro- 
gram of activities, giving special emphasis to the 
A.M.A. Educational Campaign for Civil Defense 
and nurse recruitment. 

Auxiliary members worked actively in hospital 
auxiliaries at Duke Hospital of Durham, Watts 
Hospital of Durham, Memorial Hospital of Chapel 
Hill, and Rex Hospital of Raleigh. As these organi- 
zations also draw many lay workers from their 
communities, this endeavor has promoted good pub- 
lic relations between the medical profession and the 
public. 

Durham-Orange County contributed $120.00 to 
the Cooper Bed, $50.00 to the Yoder Bed, $15.00 to 
the Student Loan Fund, $5.00 to the Jane Todd 
Crawford Memorial Fund, and $50.00 to the Amer- 
ican Medical Education Foundation. It promoted the 
sale and distribution of Today’s Health. It sold 66 
copies and placed 19 in doctors’ offices and one in 
a school library. It expects to have subscriptions for 
every beauty shop in Durham, Chapel Hill, Hills- 
boro, and Carrboro by March 1. Cooper, McCain, 
and Stevens Bed patients have been remembered. 

Wake County contributed $35.00 to the Cooper 
Bed; $25.00 to the Yoder Bed; $5.00 to the Stu- 
dent Loan Fund; $5.00 to the Jane Todd Crawford 
Memorial Fund; and $10.00 to the American Medi- 
cal Education Foundation. It remembered the pa- 
tients in the Cooper, McCain, and Stevens Beds. It 
had a bazaar table each month, members volun- 
tarily bringing items for sale and the proceeds 
being used to buy dishes for the Rex Nurses Home. 

Alamance-Caswell sponsored a _ benefit bridge, 
with the proceeds going to their Student Nurse 
Scholarship Loan Fund. They honored the doctors on 
Doctors’ Day with a “Gay Nineties” dinner party, 
with entertainment by members. They remembered 
the patient in the McCain bed. This Auxiliary also 
acted as hostess for a weight-control class spon- 
sored by the Community Council, They also made 
dressings once a month for the local office of the 
American Cancer Society. 

Franklin County Auxiliary has worked active- 
ly with the guild for Franklin Memorial Hospital. 
They honored their doctors with a supper on Doc- 
tors’ Day and presented each one with a red carna- 
tion. They gave a tea honoring prospective nurses. 


Person County contributed $2.50 to the Yoder 
bed, and $2.50 to the Jane Todd Crawford Memor- 
ial Fund. It observed Doctors’ Day with an editor- 
ial in the local paper, a dinner, and flowers placed 
in each doctor’s office. They planned a Christmas 
party with doctors, nurses, and hospital staff. 


The fall meeting of the Sixth District Auxiliary 
was a luncheon meeting held on November 2, at the 
Carolina Inn in Chapel Hill. The speakers were 
Mrs. Powell G. Fox, president of the State Medi- 
cal Auxiliary, and Dr. Loren MacKinney, professor 
of history at the University of North Carolina, who 
gave an illustrative talk on medical history, Mr. 
MacKinney had just returned from Europe where 
he had spent eight months in research on medical 
history. 

Mrs. Beatrice Gardner 
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Seventh District 

Seventh District is steadily growing in numbers 
and accomplishments. There are 283 active mem- 
bers and 8 members-at-large, leaving a balance of 
approximately 180 eligible for membership in the 
district. The latter would receive a warm welcome 
into the auxiliary should they decide to organize. 
A very large group attended the Seventh District 
Medical Meeting on October 26 in Shelby. The ladies 
of Cleveland County entertained us royally and 
scheduled many pleasant events for our enjoyment. 
Such talent and organizational ability would cer- 
tainly be an asset to your district and state. 

As this report is written, our youngest auxiliary, 
Cabarrus County, is rounding out its thirteenth 
month of existence with a splendid record of 
achievement. It has met regularly, has had very 
good attendance, and made many plans for future 
development. The auxiliary took material concern- 
ing the essay contest to all county school principals, 
made talks to junior and senior students at the 
Concord and Kannapolis High Schools, and con- 
tributed $25.00 for a local prize. The group visited 
the Salisbury Veterans Hospital, where they were 
served lunch and taken on a tour of the premises. 


The Gaston County Auxiliary has surpassed its 
former record of excellence this year, It is proud, 
and justly so, of having attained 100 per cent mem- 
bership (a 20 per cent increase over last year), and 
of being listed in the Exclusive Club of Todavy’s 
Health for obtaining 104 per cent of its quota for 
subscriptions. It had the distinct honor of havine 
the state president, Mrs. Powell G. Fox, as a guest 
at the November meeting and hearing her talk 
about auxiliary work from the state level. Nurse 
recruitment was the outstanding project for the 
year, and received very special attention. A stu- 
dent loan fund was established and immediately 
used. The meetings were well attended and the pro- 
grams were interesting and timely. All assign- 
ments have been carried out faithfully and generous 
donations made to all auxiliary causes. A hospital 
was given $100.00 to help defray exvenses of fur- 
nishing the nurses’ lounge. The councilor, during her 
yearly visit, was impressed anew with the friendly 
cooperation and efficiency of this auxiliary, and 
was not surprised at its continued success. 


The outstanding achievement of Lincoln County 
this year was its wholehearted particivation in the 
vrogram of the Red Cross Blood Bank. The group 
is sponsoring a meeting for women put on yearly 
by the Lincoln County Health Department, and one 
of its members, a doctor in her own right, will be 
in full charge of the program. The auxiliary worked 
diligently last year for a swimming pool for the 
recreation department, and is now sponsoring a 
drive to raise money for its maintenance. 


Mecklenburg County Auxiliary has been un- 
usually active in all civic agencies and enterprises. 
The auxiliary was honored in November by a visit 
from the state president, Mrs. Powell G. Fox, who 
spoke of auxiliary affairs throughout the state. 
Nurse recruitment was the main project, and was 
presented to the public in every available manner, 
ranging from a display of nurses’ caps and uni- 
forms in a department store window to a televised 
panel discussion. The Student Loan Fund, greatly 
augmented by proceeds from a rummage sale and 
the passing of the piggy bank at meetings, is for 
the first time financing a student through three 
years of training. Local activities include work in 
the medical library, the TB Seal Association, and 
the annual diabetic survey of the medical society. 
The druggist auxiliary was aided in the collection 
of drug samples for a Korean Mission Hospital. 
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All auxiliaries have continued their traditional 
parties for doctors and teas for new members, and 
are making plans to celebrate Doctors’ Day, each 
in its own unique way. 

Mrs. Thomas H. Byrnes 


Eighth District 

The Eighth District of the Medical Auxiliary is 
so proud to have won the silver wine cooler for 
the third year; it has thus become our prize posses- 
sion. The $25.00 that accompanied the award went 
to our nursing scholarship. At our fall District 
meeting, we voted again to sponsor the Eighth 
District Nursing Scholarship, which will be given 
to a high school girl graduate in the district who 
is going into nurse training. This year each auxi- 
liary will recommend a girl for the award and the 
committee will select the winner from this group. 

Our district meeting was held in Elkin. A tour 
of the Chatham Blanket Mill was planned, followed 
by a lovely tea, dinner with the doctors, and a bus- 
iness session. Nurse recruitment has become our 
number one aim, and five nurses are receiving 
training because of auxiliary help. The Greensboro 
Branch is helping a nurse in her second year. 
Forsyth-Stokes has a local nursing scholarship and 
this year has set up a Student Loan Fund too. High 
Point has established a Nurses’ Emergency Fund 
of $100 at High Point Memorial Hospital. Over 
$500 has been raised to apply to these nurse re- 
cruitment projects. 

The two branches of the Guilford County Auxi- 
liary are in their second year, and have proved 
very successful. Both Greensboro and High Point 
branches have their local projects, but work with 
each other on a wider scale. 

Our district membership is 356, but will be more 
before the close of the year. Although most of our 
money has gone for nurse recruitment, we have con- 
tributed to the state projects too! $72.50 was sent 
to the Cooper Bed Fund; $212.50 to the Yoder Bed; 
$24.00 to the Student Loan Fund; $22.00 to the 
Jane Todd Crawford Memorial, and $92.00 to the 
American Medical Education Foundation. Twenty 
dollars each was sent to the patients in the Cooner 
Bed, Stevens Bed, and McCain Bed. Besides the 
money, small gifts, cards, candy, and cookies were 
sent during the year. Ninety-six subscriptions to 
Today’s Health were sold. 

Doctors’ Day has been a red letter day in all the 
auxiliaries. Each has planned a special program, 
ranging from square dancing and dinner parties te 
editorials in the local papers and flowers sent to 
the doctors’ offices. Of special note was the dinner 
with which the Surry-Yadkin group honored Dr. 
Meig Flippin for more than 50 years of medical 
service. Movies and radio programs were used to 
bring to the public the meaning of Doctors’ Day 
and why we celebrate it. In the same vein of public 
relations, the members of the county auxiliaries 
have helped in all medical drives, Red Cross blood- 
mobile, community projects, and civic agency boards. 
Besides nurse recruitment the Eighth District has 
been active in mental hygiene. The Guilford County 
Mental Hygiene Clinic is assisted by the auxiliary, 
and several programs were given in the interest of 
mental health. Rural health has also been keynoted. 
The Rockingham Auxiliary this year held lunch- 
eon meetings separate from the Medical Society. 
Emphasis was placed on making the members from 
the various towns feel a part of the auxiliary and 
become better acquainted. The public health nurses 
were invited to attend two of the luncheons. The 
Guilford group acted as hostesses for the medical 
forum and symposium held at the Jefferson Coun- 
try Club. Three of the organizations have yearbooks, 
which are issued to all doctors’ families. In the 
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Forsyth-Stokes county transportation was furnish- 
ed to take children to Crippled Children’s Center. 

_ We regret the loss of the Randolph County Auxi- 
liary and hope that it can be reorganized in the 
near future. 

I find a warm and cooperative spirit among all 
the auxiliary members, and it is a joy to work 
with the group. 

Mrs. C. Henry Sikes 


Ninth District 

The Ninth District held its annual meeting in 
Lexington on September 28. Approximately 50 mem- 
bers were present for the business session and so- 
cial hour which followed. Each county president 
gave a brief report of activities and a summary of 
projects to be carried out during the year. The 
total amount contributed to our various funds was 
$264.00, which was an increase of more than $100 
over last year. Each county auxiliary participated 
in caring for guests in our TB beds. Two of our 
counties have nursing scholarships and another is 
preparing to start one. One county has a student 
loan fund for nurses, and all counties in some way 
or another has helped to arouse interest in the 
nursing profession. This project has proved to be 
outstanding in this district. All auxiliaries have 
helped with the various drives in their communities. 
Burke and Caldwell counties have had 100 per cent 
membership for the two years I have been coun- 
cilor. Doctors’ Day reports were interesting and 
inspiring. Auxiliaries observed the day with din- 
ners, parties, and the traditional red carnations 
sent to each doctor in the county. 

Our president, Mrs. P. G. Fox of Raleigh, was 
speaker at the District meeting, and gave an in- 
teresting and informative talk on the history of 
the organization of the medical auxiliary. She be- 
gan with the founding by Mrs. P. P. McCain and 
brought it up to date by relating the progress of 
projects sponsored by the auxiliary. Other honored 
guests at the meeting were Mrs. Zack Owens, wife 
of the president of the State Medical Society; Mrs. 
James Barnes, wife of the executive secretary of 
the Society; and Mrs. John Phillips, daughter of 
Mrs. Fox. 

The councilor’s report for 1953-1954 was read by 
the district secretary, Mrs. John Reece of Morgan- 
ton, after which the business meeting was adjourn- 
ed. During the social hour bridge was played, high 
scorers receiving lovely prizes. Pieces of furniture 
and other useful articles were given as door prizes. 

At 6:00 the ladies joined their husbands for a 
delightful social hour on the terrace of the club, 
after which a delicious barbecue dinner was served 
in the main dining room. 

This has been a most enjoyable year, and I feel 
that the ‘District has cooperated splendidly with me 
and with the state auxiliary in making it a most 
profitable one. My contacts with the auxiliaries 
have surpassed those of last year, and it is a grand 
feeling to note the increase of interest and growth 
during this short time. In November, the Burke 
County Auxiliary invited all auxiliaries in this area 
to meet with them. It was indeed a pleasure to have 
Mrs. Fox, our president, to be with us. She gave a 
splendid talk on rural health, followed by a question 
and answer period. 

It is a pleasure to be working in such an outstand- 
ing organization. 

Mrs, C, M. Kendrick 


Tenth District 

Up in the Western mountains of our beautiful 
North Carolina, the Tenth District has had a fruit- 
ful year, thanks to the combined efforts of its three 
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auxiliaries, which report a total of 163 paid mem- 


rs. 

Our three groups (Buncombe, Haywood, Hender- 
son) contributed to the Cooper and Yoder Beds, be- 
sides making frequent visits to the occupants of 
the McCain and Stevens Beds and sending gifts for 
Thanksgiving and Christmas. They also exceeded 
the amounts sent last year to three of the four 
funds sponsored by the Auxiliary, with special hon- 
ors going to Buncombe for giving a generous $35 
to the American Medical Education Foundation. 
They maintained a high average in the placement 
of Today’s Health in doctors’ offices, schools, and 
beauty parlors. They enthusiastically observed Doc- 
tors’ Day. They furthered the cause of good public 
relations by participating in community projects 
such as the Red Cross, United Fund, Civil Defense, 
Bloodmobile, and Hospital Aid. Each of the three 
groups in its own way took an active part in nurse 
recruitment. 

In addition to these common activities, each aux- 
iliary was busy with its own special projects local- 


Sn beside acting as hostess for the Coun- 
ty Medical Society meetings, concentrated on _aid 
for the Margaret M. Pardee Memorial Hospital, 
providing current magazines and a radio for the 
central waiting room, 
Haywood worked hard and long on a community 
project called the “Clothes Closet,” maintained for 
the benefit of needy school children. They also gave 
several benefit bridge parties, and arranged enter- 
tainment and a program for visiting doctors’ wives 
at the time of the Mountain Symposium. 
Buncombe aided the local medical library, decor- 
ated for the medical society’s Christmas dinner 
dance, entertained the wives of the Tenth District 
during the fall symposium by giving a luncheon and 
fashion show, and contributed to the newly organiz- 
ed St. Joseph’s Hospital School for Practical Nurs- 
ing. Buncombe’s big project, however, was the pro- 
vision of a full nurse’s scholarship for three years. 
The sum total of all these activities has result- 
ed, we think, in that highly desirable state of af- 
fairs known as good public relations. Every effort 
will be made to maintain it in every possible way. 


Mary Ester Crump 


Report of American Medical Education 
Foundation Chairman 

Thirty-one county auxiliaries have donated to 
the Foundation. ; 

Ten of these have done so in honor of Doctors’ 
Day. 

Total amount of gifts is $1061.25. 

Haywood County plans a benefit bridge, Forsyth- 
Stokes an informal dance, and Richmond a magic 
show, all profits to be given to the American Medi- 
cal Education Foundation. We appreciate these 
counties putting on these special events and are 
grateful for the increased interest in this project 
throughout the membership this year. 

Mrs. Ledyard DeCamp 


Report of Auxiliary News Editor 

Your Auxiliary News has come out on its usual 
schedule: July 15, October 15, January 15, and 
April 15. Emphasis was again placed on county 
and district news, and it was pleasant to watch 
the list of contributing reporters on the masthead 
grow with each issue. There were still too many 
counties not heard from, however. 

Another regular feature of your News was a 
regular column written by your roving and con- 
scientious president. With the hope that the mem- 
bers of the Auxiliary would feel better informed 
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on and therefore closer to their president if they 
knew more about her Auxiliary activities, we ask- 
ed Mrs. Fox to write a “report to the membership” 
for each issue. This she has done with grace and 
humor. Those who read her “fireside chats” were 
warmed by her sincerity of purpose, her integrity, 
her grasp of the problems facing the Auxiliary, 
and her infinite patience. The president’s column 
served also in giving Mrs. Fox another means of 
sending messages to her official family; reminders, 
thank-yous, and announcements found their way 
into print via her column. 

With the help of our tireless and warm-hearted 
treasurer (who was your Auviliary News editor 
just last year), the mailing list has undergone close 
scrutiny and sharp revision. The hours spent thus 
should improve the mailing situation, but until all 
counties send two lists to the editor—one list of 
new members and one of dropped members—the 
mailing list will continue to be a problem. 

Editing the Auxiliary News has been a pleasant 
task, primarily because of the help of the counties 
who have consistently mailed in clippings and oth- 
er reports; because of the untiring ears and minds 
and hands of your president, Mrs. P. G. Fox, and 
your treasurer, Mrs. Joseph M. Hitch; because of 
the interest of other key members; and also because 
editing the Auwiliary News means the privilege of 
working with and getting to know some of the peo- 
ple in the Hospital Savings Association of North 
Carolina, who publish our News. It is a pleasant 
and warm organization from the receptionist right 
on up the stairs to the Public Relations Depart- 
ment, where Mary Nies and her co-workers are al- 
ways ready to help. I wish there were some ade- 
quate way for the Auxiliary to the North Carolina 
Medical Society to thank Mary Nies and her or- 
ganization for their work on our behalf. 

The cost of editing and mailing the 
News in 1954-1955 was: 

Summier Issue................................ $ 27.17 

Fall Issue............ 

Winter Issue.......... 25.62 

Spring Issue (estimate) 30.00 

1955 mailing permit...... 10.00 

1 cut, Summer Issue 4.10 

1 cut, Winter Issue Sanenditneas 5.75 

Telephone calls, Chapel Hill... 1.13 


Ausxiliary 


$131.97 
Mrs. George W. Paschal, Jr. 


Report of Awards Committee 
1954-1955 

1. Mrs. G. M. Billings Award ($5.00) for first 
county with 100 per cent dues paid. To Lee Coun- 
ty, Fifth District; Mrs. Waylon Blue, Sanford, 
President. 

2. Dr. Thomas Leslie Lee Memorial Award 
($5.00) for the largest contribution to the Cooper 
Bed Fund. To Durham-Orange Auxiliary, Sixth 
igi Mrs. Kempton Jones, Chapel Hill, Presi- 
ent. 

3. Mrs. B. Watson Roberts Award ($5.00) for the 
largest contribution to the Student Loan Fund. To 
Gaston County Auxiliary, Seventh District; Mrs. 
P, L. Freeman, Bessemer City, President. 

4. Mrs. Frederick R. Taylor Award ($5.00) for 
doing the most to advance nurse recruitment. To 
Forsyth, Stokes Auxiliary, Eighth District; Mrs. 
Winston Roberts, Winston-Salem, President. 

5. Mrs. Karl Pace Award ($5.00) for sending in 
the largest number of subscriptions to Today’s 
Health. To Mecklenburg County Auxiliary, Seventh 
District; Mrs. G. Aubrey Hawes, Charlotte, 
President. 
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6. Mrs. Powell G. Fox Award ($5.00) for mak- 
ing the largest contribution to the American Medi- 
cal Education Foundation. To Gaston County Aux- 
iliary, Seventh District; Mrs. P. L. Freeman, Besse- 
mer City, President. 

The Dr. Rachel Davis Award—In order to in- 
crease interest in the less populous areas it was 
decided to divide the ten districts into two groups 
as follows: 

Group 1. Composed of Districts Three, Four, Six, 
Seven and Eight. 

Group 2. Composed of Districts One, Two, Five, 
Nine and Ten. 

The Davis Cup, as such, to be dispensed with. 
In its place a cash award of $25.00 to be given to 
the district in each group making the highest rec- 
ord of achievement. 

These awards this year go to: 

GROUP 1. ($25.00) Fourth District, Mrs. Harold 
E. Wolfe, Goldsboro, Councilor. 

GROUP 2. ($25.00) Ninth District, Mrs. Charles 
M. Kendrick, Lenoir, Councilor. 

Mrs. Donnie M. Royal, Chairman 
Mrs. Karl B. Pace 
Mrs. Erick Bell 


“Report of the Bulletin Chairman 
As of February 20, 1955, there are 101 subscrib- 
ers to the Bulletin in our state. Subscriptions brok- 
en down monthly are as follows: 


June, 1954—Central Office reported............ 64 


Beaufort Auxiliary District 2, Mrs. W. C. Piver, 
Jr., County Bulletin Chairman, reports 100 per cent 
Bulletin subscribers! 

Mrs. James F, Reinhardt 


Report of the Civil Defense Chairman 

Due to incomplete returns from all active auxi- 
liaries it is difficult to evaluate our Civil Defense 
Programs and services. However, 24 auxiliaries re- 
ported, and of these, 13 indicated that a program, 
or a phase of a program, was given. Several coun- 
ties have had “alert drills,” and “air raids,” and 
our Auxiliary members participated and offered 
services. It is my belief that more and more of our 
auxiliaries and individual members are cognizant 
of the need for a Civil Defense organization. 

As state chairman I have met with the North 
Carolina State Director of Civil Defense and have 
used the resources of that office for my material. 
The county auxiliaries were placed on the the Civil 
Defense mailing list in their respective localities. 
All releases dealing with women’s activities in the 
National and State Civil Defense offices were sent 
to me through the courtesy of Mrs. Alma Boyd 
Weaver, director of Women’s Services, North Caro- 
lina State Defense Office. 

I addressed the Third District Auxiliary meeting 
on February 8, 1955, and as speaker outlined the 
needs for an adequate Civil Defense coverage and 
the ways in which we as an Auxiliary may serve. 

The North Carolina State Auxiliary was given 
an acknowledgement in the North Carolina Hand- 
book for Women, issued by the Civil Defense office. 
This acknowledgement was for our interest and 
cooperation. 

As your State Auxiliary chairman, I feel that my 
work has not met the standards of my ambition, 
but I hope that what has been started will become 
more important to each of us and that as a group 
of women we will accept our responsibilities in the 
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Civil Defense program of the nation, state, and 
community. 

I wish at this time to express my appreciation to 
Mrs. Fox, our president, for her encouragement, 
patience, and assistance. 

Mrs. A, L. Chesson 


Report of the Doctors’ Day Chairman 

For the doctor’s wife, every day in the year is 
Doctors’ Day. For the doctor himself, no day is 
really his. For the general public, Doctors’ Day has 
always been a day when some crisis arose in the 
family, a day of personal need because of illness 
or accident. However, March 30, 1955, was a very 
special day for the doctors of North Carolina, their 
wives, their patients and prospective patients— 
which includes everybody. 

The 33 auxiliaries reporting on the observance of 
Doctors’ Day this year attest to the fact that the 
original purpose of the day is no longer a dream 
in the hearts of a few, but an accomplished fact in 
the pattern of life for almost every community 
within the boundary of our state. As never before, 
people were made aware of the contribution of the 
medical profession to the abundance of life, and 
the individual doctor was made conscious of being 
loved and appreciated. 

Every auxiliary in the state was notified late in 
January, and suggestions for the observance of 
Doctors’ Day were furnished. In a number of in- 
stances there was further correspondence. Emphas- 
is was placed on the American Medical Education 
Foundation as a significant way to recognize and 
honor our doctors on their day. This idea met with 
at least a measure of approval as evidenced by the 
increase in donations. 

The statistics are as follows: 33 auxiliaries re- 
ported observance of Doctors’ Day. Observances in- 
cluded dinner parties—with and without entertain- 
ment, red carnations to doctors, newspaper articles 
and editorials, radio talks, store window displays, 
sermons and flowers in churches, and notices in 
church bulletins, remembrances to aged and _ ill 
doctors, decoration of the graves of deceased doc- 
tors, donations to the American Education Foun- 
dation, personal letters and cards to doctors, poems 
on breakfast trays of hospitals patients to cheer 
and stimulate thinking, proclamations by mayors, 
nurse scholarships, nurse recruitment projects, and 
informative programs before other organizations. 

Though statistics are called cold, the story be- 
hind the statistics is warm and pulsating with life. 
It constituted a real, vital, and spiritual experience 
to receive and read the reports that were filled 
with so much human interest. This report does not 
include the whole story either. It is certain that 
there were groups observing Doctors’ Day of which 
I have no record. Information has reached me in- 
formally of such, but those who officially reported 
are: Tri-County, Person, Moore, Wilson, Pitt, Ire- 
deil - Alexander, Chowan- Perquimans, Haywood, 
Johnston, Robeson, Mecklenburg, Cabarrus, Beau- 
fort, Cumberland, Gaston, Rockingham, Scotland, 
Rowan-Davie, Durham-Orange, Wayne, Columbus, 
Lee, Guilford-High Point branch, Guilford-Greens- 
boro branch, Harnett, Buncombe, Wilkes-Alleghany, 
Onslow, Wake, Surry-Yadkin, Bertie-Gates-Hert- 
ford, Pasquotank-Camden, Currituck-Dare, Car- 
teret. 


All reports were good. Some were outstanding. 
But the Greensboro branch of Guilford County de- 
serves special acclaim for the form of its report as 
well as the activities involved. It is indicative of 
their “all-out” effort to give real meaning to the 
day. 

Mrs. Ben Royal 
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Report of the North Carolina 
Family Life Chairman 

I met with the State Family Life Council in 
Asheville, North Carolina on October 24, 25, and 26, 
1954. A discussion was conducted on some of the 
objectives of our council on a state level. 

The following three were proposed: 

1. To try to get courses on family living in all 
high schools on the state level. 

2. To try to get receiving homes for juvenile of- 
fenders located in districts according to population. 

3. To try to get juvenile age limit raised from 
16 to 18 years. 

The conference was held in conjunction with the 
Southeastern Conference on Family Living. I found 
it a most interesting and stimulating conference and 
hope that more doctors’ wives will be among those 
present at future meetings. 

Mrs. J. D. Stratton 


Report of the Historian 

The Auxiliary continues to grow, with the addi- 
tion of many new members and the organization of 
several new county units. Reports were received 
from 36 units indicating a growing enthusiasm in 
the projects undertaken, 

The most historically significant accomplishment 
of the year seems to be in the field of nurse recruit- 
ment, with many county auxiliaries sponsoring the 
training of a particular student nurse. 

Members have contributed their time and talents 
to many worthwhile civic projects, such as making 
cancer dressings and helping staff blood bank pro- 
grams, diabetic clinics, and so forth. Participation 
in these and other activities has naturally helped 
to promote better public relations. 

Generous contributions have been made to the 
various funds supported by the Auxiliary—namely, 
the Jane Todd Crawford Memorial, Cooper Bed, 
Yoder Bed, Student Loan Funds and American Med- 
ical Education Foundation. Occupants of all four 
sanatoria beds have been remembered with gifts 
and visits throughout the year. 

Many counties are making special projects of 
promoting subscriptions to Today’s Health, 

Plans are underway for the annual observance 
of Doctors’ Day by the presentation of flowers, 
parties, and the use of various forms of publicity. 

Mrs. Herbert Hadley 


Report of the Jane Todd Crawford 
Memorial Fund 

With pleasure I report that there seems to be 
new interest in the Jane Todd Memorial Fund, in 
that several counties have donated this year which 
have not donated previously. 

On October 31, 1954, a check for $182.50 was 
sent to Mrs. J. Ullman Reaves, as North Carolina’s 
donation. This amount was outstanding, and I feel 
proud of North Carolina’s excellent auxiliaries. Mrs. 
Reaves expressed her pleasure and appreciation, 
stating that it was the largest check ever received 
from any Auxiliary. Thanks to all my associated 
workers. 

To date, 27 counties have donated the sum of 
$101 to this Fund. Many are yet to be heard from, 
but I feel sure that they will rally to the cause, Per- 
sonal thank-you notes have been sent to each donor. 

In regard to the new Short Form Record which 
was instituted this year, the response has been 
ih Twenty-two out of 52 counties have respond- 
e 


Several requests for information concerning the 
purpose and use of the fund have been responded 
to. No applicants have made inquiries. The in- 
formation was requested by auxiliaries. 


Mrs. W. C. Piver, Jr. 
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Report of the Legislative Chairman 

As chairman of the Legislative Committee for 
the Auxiliary to the North Carolina State Medical 
Society, I wish to submit the following report: 

At the beginning of the year, your chairman 
mailed out 102 outlines of our Legislative programs 
as drawn up by the Legislative chairman of the 
Woman’s Auxiliary to the American Medical As- 
sociation. Two copies were mailed to each county 
president with instructions to give one to her Leg- 
islative chairman, and keep one for her file. Each 
county president and chairman has been urged to 
send her name and address to me or directly to 
the American Medical Association’s office in Chica- 
go to be put on the mailing list of the Washington 
Reports, which are sent out from the Washington, 
D. C. office. This office has been most helpful in 
keeping our Auxiliary well informed as to the 
different bills and other activities, which constant- 
ly must hold our attention. 

Your president has done an excellent piece of 
work in sending out questionnaires to the county 
Legislative chairmen, which I have found most 
helpful. To date I have received replies from 17 
chairmen; this number does not sound very co- 
operative, but I feel sure if this custom is contin- 
ued, the county Legislative chairmen will realize 
the importance of filling out and sending these 
forms to their state chairmen. The reports from 
the 17 who responded are as follows: 

One county, a newly organized Auxiliary, was 
receiving reports from Washington, and had also 
had a program on legislation—a very instructive 
talk by Dr. W. B. Martin, president of the A.M.A., 
on its legislation program. 

One county did not receive the Washington Re- 
ports, but had had a program on legislation by the 
League of Women Voters. 

Three counties received the Washington Reports, 
but did not have a program on legislation, 

One county did not receive the Washington Re- 
ports or have a program on legislation, but had 
instructed their secretary and individual members 
to write their legislator to urge his support of the 
appropriation for the mental health center. 

Eleven counties did not receive the Washington 
Reports and did not have any program on legisla- 
tion. 

As you will note from the above reports, these 
forms are and can be very valuable help to the 
state Legislative chairmen; so if it is continued, 
please, you future county Legislative chairmen, fill 
out the blanks and send them in as requested. 

Your chairman has tried to be on the alert at all 
times, and especially since the Legislature has been 
in session in Raleigh. She has sent one letter of 
opposition to the bill introduced by Senator Owens, 
which was quickly defeated. At this time the Legis- 
lature is still in session, but so far there has been 
nothing too alarming. 

In closing this report, permit me to thank each 
and every one of you for the cooperation you have 
so graciously given me during the past two years 
as your chairman of Legislation. 


Mrs. M.. D. Hill 


Report of the Representative to the 
North Carolina Woman’s Council 

The president of the North Carolina Woman’s 
Council requested your representative to cooperate 
with the Extension Division of the University of 
North Carolina in securing information for the 
Directory of Information on Woman’s Organiza- 
tions, and to edit the Directory. After some trouble, 
a sizeable list of statewide women’s organizations, 
with names and addresses of presidents, was sent 
to the Extension Division for mimeographing, along 
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with a letter framed by your representative request- 
ing pertinent information. The letter was changed 
a bit, and return information was requested for 
the files of the Extension Division, Written requests 
and a phone call to the Extension Division brought 
the assurance that eventually your representative 
would be sent the information. 

No notice was received by either the president 
of the Auxiliary to the North Carolina State Medi- 
cal Society or your representative as to the date of 
the fall meeting of the Council. An apology was re- 
ceived by your representative from the Council 
president. A memorandum was received from the 
Council later concerning three important items— 
namely, the annual winter luncheon meeting on 
February 10, the planning meeting for the Annual 
Leadership Training Workshop on February 11, and 
a notice of the vote of the Council to request a con- 
tribution of $2.00 to defray the expense of publish- 
ing the Directory. 

As the Auxiliary to the North Carolina Medical 
Society had voted to contribute up to $10.00 if 
requested by the Council, your representative noti- 
fied the Auxiliary president and treasurer of the 
request for $2.00 to help defray the expense of 
publishing the Directory. The money was forward- 
ed to the Council. 

The North Carolina Woman’s Council has cor- 
dially invited the membership of the Auxiliary to 
the Fifth Annual World Affairs Conference on 
February 10. The Council requests information of 
the needs of the Auxiliary to be met at the An- 
nual Leadership Training Workshop planned for 
the summer. 

Mrs. C. T, Wilkinson 


Report of the Memorials Chairman 
The names of departed members which have been 
reported since May, 1954, are as follows: 
Atkinson 


Mrs. R. Payne Beckwith.................... Roanoke Rapids 
Burlington 
Mrs. Ernest Lee Cox, Sv......................... Jacksonville 
Mrs. Robert T. Ferguson..............................-. Charlotte 
Mrs. Eugene D. Hardin................................ New Bern 
Mrs. James R.: Statesville 
Mra. Robert Warren Prospect Hill 


Mrs, Charles T. Grier 


Report of the Mental Health Chairman 

The second annual report of the Menta! Health 
Committee shows increased interest and activity, as 
well as statistical gain. Twenty-six of the 50 organ- 
ized auxiliaries have made some contact or report 
during the year. This represents an increase of nine 
over 1954. Of these, 16 reported group programs 
and/or other activities as groups or as individual 
members. Nineteen auxiliaries have appointed Men- 
tal Health Chairmen, three of whom have not re- 
ported up to this time, One auxiliary with two 
branches has two chairmen. 

To date, 11 auxiliaries have had a speaker or 
plan to have one soon. Two auxiliaries have had 
two programs on mental health. Subjects included: 
(1) speech therapy and remedial reading; (2) a 
panel discussion by doctors, with emphasis on men- 
tal health by the internist and the pediatrician; 
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publicly supported mental health facilities in North 
Carolina; education of exceptional children (spas- 
tics). Six topics were not specified. 

Other activities included: use of movies (2), 
sponsored radio programs (2), use of TV (1), co- 
operation with mental health societies (1), assis- 
tance in mental health clinics (2), assistance with 
plans to obtain local mental health clinic (1), plans 
to observe Mental Health Week (1), cooperation 
with P.T.A. (3), promotion of three community 
lectures on mental health (1), and donation of four 
chairs to the Mental Hygiene Society (1). 

Although we show gain, there is still a long road 
ahead. There are many angles to mental health 
problems not yet touched, enough for many to pur- 
sue in their own particular interest. Even the com- 
munity fortunate enough to have a mental health 
clinic can find work to be done from other aspects, 
as well as participate actively in the work of 
the clinics. 

During the year a pleasant working relationship 
has been established between the Auxiliary and the 
Mental Health Society of North Carolina. This or- 
ganization will supply material about Mental 
Health Week to all auxiliaries which have appoint- 
ed mental health chairmen, 

We have offered to assist in any way possible 
the Mental Hygiene Committee of the Medical So- 
ciety of the State of North Carolina, but, as yet, 
we have not been called on to serve. 

In some manner each of the program suggestions 
offered by the Woman’s Auxiliary to the Ameri- 
can Medical Association and the Auxiliary to the 
Medical Society of the State of North Carolina has 
been covered. 

Mrs, James B. Lounsbury 


Report of the Nominating Committee 
As chairman of the Nominating Committee of 
the Auxiliary to the Medical Society of the State 
of North Carolina I am pleased to submit the fol- 
lowing report: 
For the office of president-elect, Mrs. Harvey C. 
May, Charlotte 
For the office of recording secretary, Mrs. R. L. 
Garrard, Greensboro 
A letter of endorsement for Mrs. May was re- 
ceived from Mecklenburg County Auxiliary, of 
which she is a member. 
Mrs. Roscoe D. McMillan, Chairman 
Mrs, J. P. Rousseau 
Mrs. G, W. Murphy 
Mrs. J. C. Peele 
Mrs. Charles Gay 


Report of the Nurse Recruitment Chairman 

The response shown in Nurse Recruitment this 
year has been very encouraging, with 38 auxiliaries 
(6 more than last year) participating in the fol- 
lowing activities. 

—— auxiliaries have organized Future Nurses 
clubs. 

Two auxiliaries contributed to a district scholar- 
ship, and eight auxiliaries have “working” scholar- 
ships or loan funds. 

Five auxiliaries participated in National Nurses 
Week by publishing newspaper editorials, pro- 
clamations, letters and articles, and by sponsoring 
radio and television spots. 

Two auxiliaries donated tickets for students to 
use for concerts, theaters, and other functions. One 
auxiliary interested other clubs in donating plant- 
ers and flowers for their local nurses’ home, also 
provided Y.W.C.A. memberships for students and 
obtained contributions from other organizations for 
an Emergency Fund to be used by student nurses. 

One auxiliary renewed seven magazine subscrip- 
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tions (given last year by members) for their local 
nurses’ home. 

One auxiliary conducted a tour of a local hospi- 
tal for all senior high school students in the coun- 
ty, followed up with a full-page picture story in 
the newspaper, and placed scrapbooks on nursing in 
all high schools. 

One auxiliary aided their local hospital during 
Student Nurses’ Week, and also rented a film 
which was shown on Career Day. 

One auxiliary placed nursing literature in the 
local high schools. 

Two auxiliaries are giving talks in the local 
high schools on Career Day, with literature and 
other information given to interested students. 

One auxiliary is sponsoring two student and one 
practical nurse. 

One auxiliary sponsored and assisted the local 
nursing school with a recruitment program in each 
junior and senior high school in the county, and 
also presented gifts of clothing to the recipient 
of its loan fund. 

One auxiliary gave two teas, one for colored and 
one for white high school girls, following it with 
a tour of the county hospital and a talk by the 
supervisor of nurses. 

One auxiliary conducted two tours through the 
local hospital, one for white and one for cqlored 
students, served refreshments, and followed with 
a question and answer period. 

One auxiliary is planning a program to be given 
in the high schools consisting of an address by the 
director of nurses and of the iocal hospital, show- 
ing of a film, and a question and answer period. 

One auxiliary is planning a tea for senior high 
school girls with a nurse present to answer ques- 
tions. 

One auxiliary has plans for a Career Day speak- 
er and the showing of a film. It is also making 
plans for setting up a loan fund. 


Mrs. Joseph P. Smith 


Report of the Press and Publicity Chairman 

In the fall five of the larger newspapers of the 
state were sent a comprehensive article covering 
the annual fall Board meeting held in Chapel Hill. 
Only one of the papers saw fit to use this article. 
Plans are on foot at present for complete and all- 
inclusive coverage of the annual meeting of the 
Auxiliary to the Medical Society of the State of 
North Carolina at Pinehurst in May. 

I have received no articles for publication from 
anyone in the state; consequently activity has been 
at a minimum. 

Mrs. Charles M. Norfleet, Jr. 


Report of the Program Chairman 

In keeping with the proposed program of the 
National Auxiliary, our county auxiliaries have 
emphasized “Be Informed—Serve your Community 
In Health.” 

With appreciation to our state president for de- 
vising a simplified and informative type of re- 
port, we find that program topics throughout the 
state have been: es 

0. 


Auxiliaries 
Community Service 9 
Civil Defense 
Legislation 
Public Relations 


As is obvious, Nurse Recruitment has been pre- 
dominant among program topics, with Mental 
Health and Public Relations following closely, In 
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addition to those topics listed, there has been spe- 
cial interest in Arts and Hobbies, Doctors’ Day, 
Hospital Operations, Diabetic Detection, Problems 
of the Aging, Rural Health, New Developments in 
Medicine, and by all means, just becoming ac- 
quainted as doctors’ wives. 

Mrs. Charles H. Gay 


Report of the Projects Chairman 

Twenty auxiliaries report the following activities 
and projects: 

Nurse recruitment was definitely the most out- 
standing project. Seventeen auxiliaries report work 
on this program. There were eight scholarships and 
two student loan funds reported. Donations of gifts 
and of money were made to nurses’ homes. Nurse 
recruitment through the schools was reported by 
five auxiliaries. 

Only seven auxiliaries reported contributions to 
the beds and to the various funds. I feel sure that 
other auxiliaries neglected to report contributions. 
One auxiliary made a substantial contribution of 
$258.00 to beds and to the A.M.E.F. 

Work on Today’s Health was also reported by 
only five auxiliaries; one auxiliary had its members 
subscribing 100 per cent. One reported placing 
magazines in all school libraries, while another 
placed them in all beauty parlors. 

Hospital work reported is listed briefly; book 
carts placed in hospitals, volunteers for medical 
library, improvements to Doctors’ lounge and li- 
brary, gift to hospitalized children at Christmas, 
furnishing lounge in new county hospital, donating 
wardrobes for needy TB patients, and folding can- 
cer dressings. 

Mental health was listed by one auxiliary as its 
most outstanding project. In connection with this, 
plans have been made to observe Mental Health 
Week in April. 

Rural health and public relations were listed as 
projects by two auxiliaries. One is sponsoring a 
TB x-ray trailer, and another auxiliary furnished 
necessary help for local diabetic survey. 


Mrs. Henry Temple 


Report of the Public Relations Chairman 


One of the main purposes of our Public Rela- 
tions program this year has been to make every 
member aware of her responsibility to the commun- 
ity through service. Also of prime importance has 
been our effort to acquaint the public with the ac- 
tivities, purposes, aims, and accomplishments of 
the Medical Association and its Auxiliaries. 

I received reports from a large number of coun- 
ty auxiliaries, and almost all mentioned the many 
wholesome cooperative relationships with other 
agencies serving the community. These include the 
Y.W.C.A., Scout organizations, the Salvation Army, 
United Fund Campaign, and the different health 
drives, such as the Cancer, Polio, and Heart Fund 
Campaigns. Many were also energetic workers for 
the bloodmobile. Onslow County members were in- 
fluential in obtaining a blood bank for their new 
hospital. 

Members of the Guilford County group, in addi- 
tion to their many other activities, helped organize 
muscular dystrophy groups in Greensboro and High 
Point. They also helped chauffer old people to their 
“Golden Age” meetings. 

Again this year, nurse recruitment was a most 
important project, and the response of the Auxi- 
liaries on this work was encouraging. New nurse 
loan funds and scholarships were started in several 
counties. Lee County reports an especially ambitious 
nurse recruitment program, which included a tour 
of local hospitals for senior girls in the county high 
schools, and appropriate newspaper publicity. Burke 
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County’s plans for a Nurse Recruitment Week later 
in the spring include a window display showing 
nurses’ caps from different hospitals throughout 
the country. The Burke County group also sponsor- 
ed a booth at the county fair last fall, which fea- 
tured Today’s Health and sought to stimulate in- 
terest in its wider distribution. 

Several auxiliaries reported special public rela- 
tions programs with excellent speakers, and also 
rural and mental health programs. Rockingham 
County invited the county health nurse to attend 
their program on mental health. 

Edgecombe-Nash Auxiliary members were again 
requested by their county medical society to or- 
ganize a diabetic detection center for one week. 
They staffed it with six members daily, and did all 
the clerical work. 

Many county auxiliary members are doing vol- 
unteer work in local hospitals and are active in 
hospital auxiliary work. Henderson, Wilson, Sur- 
ry-Yadkin, and Durham-Orange deserve special 
mention. The Durham-Orange Auxiliary is com- 
posed of members of Duke, Watts, and North Caro- 
lina Memorial Hospital Auxiliaries—all very active. 
They have been called upon to help organize new 
auxiliaries elsewhere, and have responded with 
their usual energy and enthusiasm. 

Beaufort members operate a “Welcome Wagon” 
for new families in town. Pitt and Gaston Counties 
have plans for public health fairs to be held later 
in the spring. 

Judging by the fine reports I received from a 
large number of county chairmen, many members 
have felt a personal responsibility to assist in 
creating better public relations, and have truly been 
good-will ambassadors. 

Mrs. Taylor Vernon 


Report of Radio and Movies Chairman 
Eighteen counties made an annual report. 
Eight counties reported they had not been active. 


Counties: 
Pitt 
1. Radio participation for nurses day 
2. Radio announcements for Doctors’ Day 
8. Health Fair in April 
Robeson 
1. Radio transcriptions—“Hi Forum” 
2. Radio transcriptions—“‘Training Up A Child” 
3. Movie—“Farewell to Childhood” 
Beaufort 
1. Radio in conjunction with cancer, TB, and 
polio drives 
Forsyth 
1. Spot radio announcements throughout Nurse 
Recruitment Week 
2. Nurse recruitment film shown on television 
Johnston 
1. Film for Honor the Nurse Week 
Wilson 
1. Radio interview with president of Auxiliary 
concerning Auxiliary projects 
2. Transcription for Doctors’ Day 
q 3. Transcription for nurse recruitment 
ee 
1. Movie on nurse recruitment to be used for 
“Career Day” at local high school 
Rockingham 
1. Radio transcriptions used for National Nurses 


ay 
Guilford 
1. Spot radio announcements as a public service 
First District 
Organized into local groups this year. Hopes 
to be active next year. Craven, Tri-County, 
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Wake, Iredell-Alexander, Mecklenburg, Samp- 
son, Wayne, and Franklin were reported in- 
active, 

Mrs. William H. Romm 


Report of the Research Chairman 

Copies of “Program of Research, 1954-1955” were 
distributed in the president’s package at the fall 
meeting in Chapel Hill. 

Six counties sent name of research chairman. 

Two research chairmen sent reports. 

The Forsyth-Stokes Medical Auxiliary reported 
the following outstanding accomplishments for the 


year: 
1. Establishment of a local nursing scholarship 

to be awarded annually 

2. Establishment of a student loan fund at a 
local nursing school and enlistment of outside sup- 
port 
8. Contributions to the A.M.E.F. for Doctors’ 
Day observances 

The Rowan-Davie Medical Auxiliary reported the 
following for the year 1954-55: 

1. Paid expenses of student nurse from local hos- 
pital to nurses’ annual convention in Durham 

2. Made donation to A.M.E.F. in honor of Doc- 
tors’ Day 

Short biographies of the following doctors were 
sent to the research chairman of the Southern Med- 
ical Association: 

1. Dr. Hubert Ashley Royster, Raleigh: 
Carolina Medical 
President—Southern Surgical Association, 1926 
President—Tri-State Medical Association of 
Virginia and Carolina, 1905 
Dr. John B. Ray, Rockingham County—‘A 
Family Doctor” 

Dr. Henry Francis Kinsman, Hamlet 
Dr. Rachel Davis, Lenoir 
Dr. Hilda Bailey, Salisbury 
Dr. Owen Moore, Charlotte: 

President—North Carolina Medical Society, 

1945 
Newspaper clippings reporting the following hon- 

ors bestowed upon, and outstanding accomplish- 

ments of, North Carolina doctors included in ma- 
terial sent to the research chairman of the South- 
ern Medical Association were as follows: 

1. Dr. Winston Roberts of Winston-Salem receiv- 
ed a grant of $7,000 from U. S. Public Health 
Service in support of a research project on 
glaucoma. 

. Picture of Captain Julius Ammons Howell, 
former eye, ear, nose, and throat doctor of 
Winston-Salem, now personal physician to 
President Syngman Rhee of Korea, receiving 
from the President the Korean Order of Mili- 
tary Merit. 

. Account of the blood flowmeter developed by 
Dr. Adam B, Denison of Winston-Salem, to- 
gether with Dr. Harold Green and Dr. Merrill 
Spencer. 

Research grant received by Dr. Camillo Artom 

of Winston-Salem to continue his studies on 

the effect of choline in the human body. 

. Account of Baptist Hospital, Winston-Salem, 
opening of new x-ray department. Twenty- 
five thousand patients are expected first year. 

. Numerous other small clippings of doings of 
ss Carolina doctors to bring that file up 
to date. 


Society, 


Mrs. Bob Lewis Field 


Report of the Revisions Chairman 
Since a number of changes in and additions to 
the By-Laws of the Auxiliary to the Medical So- 
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ciety of the State of North Carolina were neces- 
sary at this time, it was deemed advisable to re- 
vise the entire By-Laws, incorporating these changes 
and additions, and making for greater clarity. A 
total of 13 changes were necessary. These included 
mainly the addition of the Yoder Bed to Article 
Vlll—Finances (Section 3 and Section 5) and 
American Medical Education Foundation (Section 
7); Article X1I—Student Loan Fund (Section 1 
and Section 3); Article XIII—Sanatoria Bed En- 
dowment Fund (Section 1) and Article XV—Stand- 
ing Committees (Section 2) and the addition of 
Section 6 to Article XVI—Affiliation with Southern 
Medical Auxiliary. 

Plans are underway to combine Article XI and 
Article XIII, since both deal with the Sanatoria 
Beds and Endowment Funds. It is hoped that these 
changes and revisions will make the By-Laws more 
compact and understandable. 

These changes will be presented to the Executive 
Board of the Auxiliary at the May meeting in Pine- 
hurst, and, if approved, a new set of By-Laws will 
be prepared and mimeographed for distribution to 
the membership. 

Gertrude P. Garrard 


Report of the Rural Health Chairman 

The Medical Society of the State of North Caro- 
lina under the direction of its Rural Health Com- 
mittee has for several years been spearheading the 
North Carolina Annual Rural Health Conference. 
The Medical Society felt that these meetings were 
important, had done much good, and created wide- 
spread interest in rural health, but the Society felt 
that its program was not rapidly attaining the de- 
sired proportions. They called upon their cooperat- 
ing agencies to join them at a meeting in June for 
making this year’s North Carolina Rural Health 
Program more complete. At this time five per- 
tinent statements were given for consideration in 
planning a rural health program for this year. They 
were: 

1. Give more guidance and purpose for lay in- 

terest. 

2. Motivate leaders of groups so they can make 
changes for improved states of personal and 
community health. 

8. Make everyone more “conscious” of their rural 
health problems. 

4. Keep specific things in mind to emphasize for 
rural health during the year. 

5. Include all people possible in your rural health 
program. 

At the Rural Health Conference at Raleigh in 
September this type of rural health plan was start- 
ed by first evaluating our rural health program thus 
far, its results, and its need. This was a very en- 
lightening meeting and a challenge to all present. 
The response to this type of program has been most 
encouraging. It has aroused interest and brought 
requests from rural health leaders all over the 
state interested in the total rural health program 
for more than just the one meeting in Raleigh, 
which limits the participation of interested people 
because of the inability of some to attend at that 
particular time or place. Accordingly we plan to 
have two more meetings this year. Both meetings 
will be in March—one in the eastern part of the 
— in Greenville; the other in the west, at Ashe- 
ville, 

The interest in rural health from the various 
auxiliaries this year has shown considerable in- 
crease over last year. More auxiliaries appointed 
Rural Health chairmen this year than the year be- 
fore. Out of 10 districts, I have heard from auxi- 
liaries in every district but two. More auxiliaries 
were heard from in the Fifth District than any of 
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the others. However, five auxiliaries in other dis- 
tricts had outstanding reports: : 
1. Beaufort gave two lectures to the Salvation 
Army: 
a. Human growth and development 
b. Planning for a home 

. Pitt was hostess to a Rural Health meeting in 
March 

. Columbus furnished monthly transportation for 
children to the Orthopedic Clinic in adjoining 
county 

. Wayne plans to provide TB skin tests for all 

first grade students in rural areas 

. Wilson 

a. Sent 500 letters to rural people inviting 
them to a Heart forum sponsored by the 
Heart Association 

. Helped doctors gather information for med- 
ical forum for rural and urban people spon- 
sored by county medical society 

. Presented radio transcription explaining 
needs and opportunities for student nurse 
training 

d. Sent representatives to Rural Health Con- 
ference in Raleigh 

I plan to get in touch with each Auxiliary in the 
state concerning the two Rural Health meetings in 
March to encourage their interest and attendance 
at each. I shall enclose the new pamphlet, “Check 
Your Health,” published by the State Rural Health 
Committee, along with a tentative program outline 
for these meetings to each auxiliary. I plan to at- 
tend each of these meetings and hope to see the 
auxiliaries well represented there. 

This being my last year as your state Rural 
Health chairman, I would like to say that it has 
been a great pleasure and privilege to work with 
such an inspiring group. The Rural Health pro- 
gram has aroused much interest throughout North 
Carolina, and it is our hope that it may continue to 
gain momentum. 

Mrs. Edgar T. Beddingfield 


Report of the Scrapbook Chairman 

At the meeting of the Executive Board in Sep- 
tember, 1954, a written request was made that each 
county scrapbook or publicity chairman collect 
newspaper clippings from their local papers 
throughout the year and send them to the state 
Scrapbook chairman. 

In March, 1955, a reminder was sent to each 
Scrapbook chairman to have all clippings in by 
April 15, 1955. 

The Scrapbook will be compiled and displayed at 
the annual meeting at Pinehurst in May. 

Mrs. L. J, Parsons 


Report of the Student Loan Chairman 

Contributions to the Fund this year amount to 
$84.00. 

Your chairman attended the fall Board meeting 
in Chapel Hill, September 8, 1954. At this meet- 
ing a prepared sheet containing information about 
the Student Loan Fund, its history, times used, 
amount now in fund, and instructions for obtain- 
ing a loan was given to each board member and 
county president. There was also a recommendation 
concerning an amendment to the By-Laws of our 
Constitution broadening the possible use of the Stu- 
dent Loan Fund. This was given to the Revision 
Committee and will be finally acted upon by the 
House of Delegates at the annual meeting in May. 

_ Letters of inquiry were received from the follow- 
ing: 

Mrs. J. W. Ormand, Monroe, November 1 

Dr. W. Reece Berryhill, Chapel Hill, November 8 

Thomas W. Payne, Chapel Hill, November 18 
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Mrs. Simmons Patterson, New Bern, January 24 

These letters were answered and information 
asked for was given to the best of my ability. 

No extra effort was made to stimulate donations 
to this fund as no part of it is in use at the pre- 
sent time, and so many other calls were made dur- 
ing the year. i 

It is the hope of your chairman that next year 
with restrictions lessened as to whom loans are to 
be made, this fund may be put to good use. 

The total amount in the Student Loan Fund un- 
der the above date (February 10) is $2,384.40. 
Eleven counties have contributed. Gaston with 
$25.00 is the largest contributor. 

My sincere thanks go to all those who have con- 
tributed to this Fund during the past year. ; 

. The Thomas Leslie Lee Memorial Scholarship 
Fund has a deposit of $75.00 with Mrs. Hitch, the 
treasurer. Some deposition as to the use of this 
money is being planned; upon which action will be 
taken at the annual meeting in May. 

Mrs. Roscoe D. McMillan 


Report of the Thomas Leslie Lee Fund 

The purpose to which this fund has been directed 
deserves some note, and sincere thanks go to the 
second vice president and chairman of activities, 
Mrs. William P. Richardson, Chapel Hill, Mrs. R. 
D. McMillan, Student Loan Fund chairman and 
their committee, for working out a means of re- 
moving it from idleness into useful service. 

The following two letters attest to the fact that 
its recipients are most grateful, and explain how 
the money is to be used. The Auxiliary to the Medi- 
cal Society of the State of North Carolina is proud 
of the establishment of the Thomas Leslie Lee, 
M.D., Memorial Collection—a fitting tribute to a 
beloved physician. 


Mrs. Powell G. Fox, President 
Auxiliary to the Medical Society 
of the State of North Carolina 


The University of North Carolina 
Division of Health Affairs 
Chapel Hill, N, C. 

June 9, 1955 


Mrs. J. M. Hitch, Treasurer 

The Auxiliary to the Medical Society 
918 Cowper Drive 

Raleigh, North Carolina 


Dear Mrs. Hitch: 


On behalf of the Division of Health Affairs Li- 
brary—the library for the School of Medicine, 
University of North Carolina—we gratefully ac- 
knowledge receipt of your check in the amount of 
seventy-five dollars ($75), a gift from the Auxiliary 
to the State Medical Society. 


This money will be used to purchase books for the 
Thomas Leslie Lee Memorial Collection and will 
be so inscribed. It is our understanding that the 
major interest will be in the fields of obstetrics and 
gynecology, with particular emphasis on cancer of 
the female generative tract. 


As chairman of the Library Committee and spe- 
cial representative of the School of Medicine, I 
want to personally thank you for your kind gift 
and for your interest in the library. 

Sincerely yours, 
W. C. George, Chairman 
Library Committee 
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The University of North Carolina 
School of Medicine 

Chapel Hill, N. C. 

May 30, 1955 


Mrs. J. M. Hitch, Treasurer 

The Auxiliary to the Medical Society 
918 Cowper Drive 

Raleigh, North Carolina 


Dear Mrs. Hitch: 


_On behalf of the Medical School of the Univer- 
sity of North Carolina I would like to thank you 
and the Auxiliary for the Thomas Leslie Lee Mem- 
orial Fund to be used for the purchase of books 
that would be useful in teaching and research, The 
books bought from this Fund will be known as the 
Thomas Leslie Lee, M.D. Memorial Collection. 


Those of us here who knew and loved Dr. Lee 
are happy to have this fine memorial to him in the 
School of Medicine. 


yours, 
W. R. Berryhill, M.D. 
Dean 


Report of the Today’s Health Chairman 

The response to the efforts of your Today’s Health 
chairman in attempting to increase the sales of 
our public relations magazine has been gratifying, 
as the following facts show: 

As of February 20, 1955, 764 subscriptions were 
sold; 505 were placed in doctors’ offices; 114, in 
school libraries. 

a total number sold is an increase of 313 over 

Several county auxiliaries are putting on real 
projects which are not yet complete. One county 
reports being named in the 1955 Exclusive Club 
for obtaining 104 per cent of its quota. Another 
county reports it received a 159 per cent rating in 
the National Contest. 

Mrs. James D. Whaley 


Report of the Councilor to the 
Southern Medical Association 

_The bulk of the work done in behalf of the Aux- 
iliary to the Southern Medical Association is car- 
ried on by the Doctors’ Day, Jane Todd Crawford, 
and Research chairman, and is incorporated in 
their respective reports. 

I attended the Southern Medical Association Con- 
vention November 8, 1954 in St. Louis. As coun- 
cilor it was my privilege to report on the partici- 
pation of our organization in the Southern Medical 
Association projects. 

Mrs. Harry L. Johnson 


WOMAN’S AUXILIARY BREAKFAST 


Wednesday, May 4, 1955 

The Woman’s Auxiliary Breakfast was held on 
May 3, 1955, at 9:00 a.m. in the Crystal Room of 
the Carolina Hotel, Pinehurst, with the -president, 
Mrs. R. D. Croom, Jr., Maxton, presiding. 

Mrs. Croom opened the informal session with 
appropriate remarks. She complimented the work 
of Mrs. Powell G. Fox, retiring president, and 
spoke of next year’s plans. 

Mrs. Harry Johnson, Elkin, retiring councilor 
to the Auxiliary to the Southern Medical Associa- 
tion, introduced Mrs. Louis K. Hundley of Pine 
Bluff, Arkansas, president of the Auxiliary to the 
Southern Medical Association. Mrs. Hundley extend- 
ed an invitation to attend the Southern Medical 
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Meeting in Houston, Texas, November 14-17. She 
stated that the slogan of the meeting could well 
be “the least possible work with the most possible 
fun,” although there will also be excellent scienti- 


fic sessions, 


The speaker complimented the work of the North 
Carolina members with their various projects, and 
expressed her regret at having been unable to at- 
tend the first part of the convention. 
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A guest at the breakfast was Mrs. George Lull of 
Chicago, wife of the executive secretary of the 
American Medical Association. 

The meeting closed with everyone present giving 
Mrs. Fox “a big hand” for her excellent and time- 
consuming work during the past year. 


Mrs. Joe Van Hoy (For Mrs. 
R. L. Garrard, Recording Secretary) 
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Abbott, Mrs. Robert W. 
Goldsboro 
Abel, Mrs. J. Waynesville 
Abernethy, Mrs, Paul M. 
Burlington 
Abse, Mrs. David W...Chapel Hill 
*Adair, Mrs. William E., Jr. 
Erwin 
Adams, Mrs. Carlisle....Char!otte 
Adams, Mrs. Carlton N 
Winston-Salem 
Adams, Mrs. Charles....Greenville 
Adams, Mrs. H. Stewart 
Winston-Salem 
Adams, Mrs. J. Robert..Charlotte 
Adams, Mrs, P. Warrenton 
Adams, Mrs. Rayford K. 
Morganton 
Ader, Mrs. O. L Walkertown 
Aderholt, Mrs. M. L...High Point 
Adkins, Mrs. Trogler F...Durham 
Agner, Mrs. Marshall 
Cherryville 
*Agner, Mrs. Roy A., Jr. 
Salisbury 
Albright, Mrs. Samuel L. 
Belmont 
A. Jr. 
Raleigh 
Eben, Jr. 
Winston-Salem 
Mrs. James M. 
Charlotte 
Mrs. Joseph B. 
Lumberton 
Mrs. William M., 
Wilson 
Allen, Mrs. George C...Lumberton 
Allen, Mrs. LeRoy Raleigh 
Allgood, Mrs. John W. 
Greensboro 
Alsup, Mrs. William B. 
Winston-Salem 
Alyea, Mrs. Edwin P.....Durham 
Ames, Mrs, Richard H. 
Greenscoro 
*Anders, Mrs. McT. G.....Gastonia 
“Anderson, Mrs. Elbert C. 
Wilmington 
Anderson, Mrs. Henry S. 
Mocksville 
*Anderson, Mrs. John B. 
Asheville 


Anderson, Mrs. Norman L. 
Asheville 

Anderson, Mrs, Robert A. 
Ahoskie 


Alderman, Mrs. 
Alexander, Mrs. 
Alexander, 
*Alexander, 


Alexander, 


*Deceased 


*Registered at 1955 meeting. 


1954-1955 


Anderson, Mrs. W. Banks 
Durham 
Andrew, Mrs. Lacy A., Jr. 
Winston-Salem 
Andrews, Mrs. Robert Jackson 
Roxboro 
*Angel, Mrs. Edgar Franklin 
Angstadt, Mrs. Charles E 


Raleigh 
Anthony, Mrs. W. A.....Gastonia 
Applewhite, Mrs. Calvin C. 
Raleigh 
Applewhite, Mrs. Calvin W. 
Statesville 
Arena, Mrs. Jay M 
Armentrout, Mrs. Charles H. 
Asheville 
Armistead, Mrs. D. Branch 
Greenville 
Armstrong, Mrs. Beverly W. 
Charlotte 
*Armstrong, Mrs. Charles W. 
Salisbury 
Arney, Mrs, William C. 


Morganton 
Arnold, Mrs. Jesse H 
Arnold, Mrs, Ralph A 
Ashford, Mrs. Charles H. 
New Bern 
*Atkins, Mrs, Stanley S. 
Asheville 
Atkins, Mrs. William M...Windsor 
*Ausband, Mrs. John R. 
Winston-Salem 
*Austin, Mrs. Frederick D., Jr. 
Charlotte 
Avery, Mrs. Edward S. 
Winston-Salem 
Aycock, Mrs. Edwin B. 
Greenville 
Aycock, Mrs. Francis Marion 
Princeton 
Aycock, Mrs. James B. 


*Ayers, Mrs. James S 
Swannanoa 
Bahnson, Mrs. E. Reid 
Winston-Salem 
“Bailey, Mrs. Clarence W. 
Rocky Mount 
Bailey, Mrs. Joseph P. 
Flat Rock 
Mrs. Mercer H. 
Elizabeth City 
*Bailey, Mrs. Robert C.....Concord 
Baker, Mrs. Barnwell R. 
Asheville 


Bailey, 


Baker, Mrs. Horace M., Sr. 
Lumberton 

Horace M., Jr. 
Lumberton 
Durham 
Durham 


“Baker, Mrs. 


*Baker, Mrs. Lenox D 
Baker, Mrs. Roger D 
Baker, Mrs. Thomas W. 
Charlotte 
Baldwin, Mrs. William E., Jr. 
Whiteville 
*Ballew, Mrs. James R.....Raleigh 
*Balsley, Mrs, Robert E 
Reidsville 
Baluss, Mrs. John W., Jr. 
Fayetteville 
Bandy, Mrs. William G. 
Lincolnton 
Banner, Mrs. Charles W. 
Greensboro 
Barber, Mrs. John F.....Asheville 
Barden, Mrs. Graham A., Jr. 
New Bern 
Bardin, Mrs. Robert M.....Durham 
*Barefoot, Mrs. Graham B. 
Wilmington 
Barefoot, Mrs. Julius J. 
New Bern 
Mrs. Sherwood W. 
Greensboro 
Mrs. William F. 
Whiteville 
Barker, Mrs. Christopher S. 
New Bern 
Barnes, Mrs. H. Eugene, Jr. 
Hickory 
Barnes, Mrs. M. Russell 
Jacksonville 
*Barnhardt, Mrs. Albert E. 
Kannapolis 
Barrett, Mrs. John M. 
Greenville 
*Barrier, Mrs. Henry W...Concord 
Barringer, Mrs. Archie L. 
Mt. Pleasant 
Barringer, Mrs. Phil L. 
Windsor 


Barefoot, 


Barefoot, 


Barron, Mrs. John I. 
Morganton 
Bartlett, Mrs. Stephen R., Jr. 
Greenville 
Basnight, Mrs. G. G.....Greenville 
Bass, Mrs. Robert E., Jr. 
Chadbourn 
Baxter, Mrs. Oscar D...Matthews 
Beam, Mrs. Hugh Martin 
Roxboro 
Bear, Mrs. Sigmond A. 
Wilmington 
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Beavers, Mrs. Charles L, 
Greensboro 
Beavers, Mrs. James W. 
Greensboro 
*Beavers, Mrs. William O. 
McLeansville 
Beck, Mrs. J. Montgomery 
Burlington 
Beddingfield, Mrs. Edgar T. 
Stantonsburg 
Belcher, Mrs. 


C, Cullen 
Asheville 
Belk, Mrs. George W.....Gastonia 
Bell, Mrs. G. Erick............ Wilson 
Bell, Mrs. Ira E......... Morganton 
Bell, Mrs. L. Nelson........ Montreat 
Bell, Mrs. Orville E. 
Rocky Mount 
Bell, Mrs. Spencer A. 
Hamptonville 
Bell, Mrs. William H., Jr. 
New Bern 
Benbow, Mrs. Edgar V. 
Winston-Salem 
Benbow, Mrs. Edward P. 
Greensboro 
“Bender, Mrs. John J. 
Red Springs 
Bender, Mrs. John R. 
Winston-Salem 
Bennett, Mrs. John N. 
North Wilkesboro 
*Bensen, Mrs. Vladimir B. 


Raleigh 
Benson, Mrs. Norman O. 
Lumberton 
Benton, Mrs. George R., Jr. 
Goldsboro 
Benton, Mrs. Wayne J. 
Greensboro 
*Berkeley, Mrs. Alfred R., Jr. 
Charlotte 
“Berkeley, Mrs. William T., Jr. 
Charlotte 
Berry, Mrs. Francis X. 
Greensboro 


*Berryhill, Mrs. W. Reece 
Chapel Hill 
Bertling, Mrs. Marion H. 
Greensboro 
Best, Mrs. Deleon E.....Goldsboro 
*Best, Mrs. Glenn E......... Clinton 
Bethea, Mrs. W. Thad 
Fair Bluff 
Bethel, Mrs. Millard B. 
Charlotte 
Bever, Mrs. Christopher T. 
Chapel Hill 
Biggs, Mrs. Dennis W., Jr. 
Lumberton 
Biggs, Mrs. John Irvin 
Lumberton 
Bigham, Mrs. Roy S., Jr. 
Charlotte 
*Billings, Mrs. Gilbert M. 
Morganton 
Bird, Mrs. Ignacio......Greensboro 
Bitting, Mrs. Numa D.....Durham 
*Bittinger, Mrs. Charles L. 
Mooresville 
*Bittinger, Mrs. Samuel M. 
Black Mountain 


Bizzell, Mrs. James W. 
Goldsboro 

Bizzell, Mrs. Marcus E. 
Goldsboro 
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Bizzell, Mrs. Thomas M. 
Goldsboro 
Black, Mrs. John R., Jr. 
Whiteville 
Black, Mrs. Kyle E.....Salisbury 
Black, Mrs. Paul A. L. 
Wilmington 
Blackley, Mrs. R. J......... Hamlet 
*Blackmon, Mrs. Bruce B. 
Buie’s Creek 
Blackshear, Mrs. T. J.....Wilson 
*Blackwelder, Mrs. Verne H. 
Lenoir 
Blair, Mrs. Andrew........ Charlotte 
Blair, Mrs. G. Walker, Jr. 
Burlington 
Blair, Mrs. J. Samuel....Gastonia 
*Blanchard, Mrs. George C. 


Charlotte 
Blanchard, 


Mrs, Irvin T. 
Elizabeth City 
Blowe, Mrs. Ralph B......... Weldon 
Blue, Mrs. A. MecNeill....Carthage 
Blue, Mrs. 
*Blue, Mrs. Waylon............ Sanford 
Bolus, Mrs. Michael.......... Raleigh 
Bond, Mrs. John P......... Gastonia 
Bond, Mrs. Vernard F., Jr. 
Winston-Salem 
Bonner, Mrs. John B. H. 
Elizabeth City 
*Bonner, Mrs. Kemp P. B. 
Morehead City 
Bonner, Mrs. Mack S..... Troutman 
Bonner, Mrs. Merle D. 
Jamestown 
Bonner, Mrs. Octavius B. 
High Point 
Boone, Mrs. John W., Jr. 
Roanoke Rapids 
Boone, Mrs. W. Waldo....Durham 
*Bost, Mrs. Thomas C...Charlotte 
Bower, Mrs. Joseph S.....Pink Hill 
Bowles, Mrs. F. Norman..Durham 
Bowman, Mrs. Earl L. 
Lumberton 


*Bowman, Mrs. Hugh E. 
Aberdeen 

Boyce, Mrs. Oren D.....Gastonia 

*Boyce, Mrs. William H 


Winston-Salem 
Boyette, Mrs. Dan P., Jr. 
Ahoskie 
Brabson, Mrs. John A...Charlotte 
Bradford, Mrs. George E. 
Winston-Salem 
Bradford, Mrs. Wallace B. 
Charlotte 
Bradford, Mrs. Williamson Z. 
Charlotte 
*Bradley, Mrs. Harry J. 
Greensboro 
*Bradshaw, Mrs. Howard H. 
Winston-Salem 
*Bradsher, Mrs. Arthur B. 
Durham 
Bradsher, Mrs. James Donald 
Roxboro 


*Brady, Mrs. W. Mike 
Morehead City 
Branaman, Mrs. Guy H., Jr. 
Raleigh 
Brandon, Mrs. Henry A. 
Yadkinville 
*Brandon, Mrs. James R. 
Wilmington 
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Brandon, Mrs. William R. 
Statesville 
Brantley, Mrs. Julian T. 
Greensboro 
Brantly, Mrs. Clayton....Durham 
Brashear, Mrs. H. Robert 
Chapel Hill 
Bream, Mrs. Charles A. 
Chapel Hill 
Breeden, Mrs. William H. 
Fayetteville 
*Brenizer, Mrs. Addison G., Jr. 
Charlotte 
*Brewer, Mrs. J. Street....Roseboro 
Brian, Mrs. Earl W........ Raleigh 
*Bridger, Mrs. Clarence E. 
Bladenboro 
*Bridger, Mrs. Dewey H. 
Bladenboro 
*Briggs, Mrs. Henry H. 
Asheville 
Brinkhous, Mrs. Kenneth M. 
Chapel Hill 
*Brinn, Mrs. Thomas P...Hertford 
*Bristow, Mrs. Charles O 
Rockingham 
Britt, Mrs. James N.....Lumberton 
“Brockmann, Mrs. Harry L. 
High Point 
*Brooks, Mrs. Ernest B. 
Winston-Salem 
Brooks, Mrs. Frederick P. 


Greenville 

Brooks, Mrs. Ralph E. 
Burlington 
Broughton, Mrs. Arthur C., Jr. 
Raleigh 


Broun, Mrs. Matthew S. 
Roanoke Rapids 

Mrs. Ivan E. 

Mrs. 


Wilmington 
Alan R. 
Waynesville 
Mrs. Charles W. 
Charlotte 
Mrs. Clarence E.....Faith 
Mrs. Frank R. 
Greensboro 
Mrs. 
Mrs. 
Mrs. 


Ivan W., Jr. 
Durham 
Mrs. 
Mrs. 


Mrs. 
Mrs. William T. 
Laurinburg 
“Bruton, Mrs. Charles W....... Troy 
Bryan, Mrs. A. Hughes 
Chapel Hill 
Buffaloe, Mrs. William J. 
Raleigh 
+Bugg, Mrs. Charles R.....Raleigh 
*Bugg, Mrs. Everett I., Jr. 


Brouse, 
Brown, 
*Brown, 


Brown, 
*Brown, 


Brown, 


James A. 

Cleveland 
James W., Jr. 

Concord 
Kermit E...Asheville 

Landis G. 
Southport 

Victor E. 
Williamston 


Brown, 
Brown, 


Brown, 
Brown, 


Brown, 


*Brown, 


Durham 
Buie, Mrs. Roderick M., Sr. 
Greensboro 
Buie, Mrs. Roderick M., Jr. 
Greensbor> 
Bulla, Mrs. Alexander C. 
Raleigh 


*Bullard, Mrs. George M...Mebane 
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*Bullock, Mrs. Duncan D. 
Rowland 
Bumgarner, Mrs. James I. 
Millers Creek 
Bumgarner, Mrs. John R. 
Black Mountain 
Bunce, Mrs. Paul L.....Chapel Hill 
Bundy, Mrs. William L. 
North Wilkesboro 
Bunn, Mrs. David G.....Whiteville 
Bunn, Mrs. Richard W. 
Winston-Salem 
“Burdette, Mrs. Fred M., Jr. 
Southport 
Burleson, Mrs. William B. 
Plumtree 
Burnett, Mrs. Charles H. 
Chapel Hill 
Burnette, Mrs. Harvey L., Jr. 
Morven 
Burns, Mrs. Joseph E 
Burns, Mrs. Stanley 
Burt, Mrs. Richard L. 
Winston-Salem 
Burwell, Mrs. John C., Jr. 
Greensboro 
Busby, Mrs. George F...Salisbury 
Busby, Mrs. Julian....Kannapolis 
Busby, Mrs. Trent Salisbury 
Busse, Mrs. Ewald W.....Durham 
Butler, Mrs, Radford N. 
Winston-Salem 
Byerly, Mrs. Frederick L. 
Winston-Salem 
Byerly, Mrs. Wesley Grimes 


Byrd, Mrs. Charles W 
Byrnes, Mrs. Thomas H 


Charlotte 
Caddell, Mrs. H. Morris 
Aberdeen 
Calder, Mrs. Duncan G., Jr. 
Concord 
Caldwell, Mrs. E. Robert, Jr. 
Statesville 
*Caldwell, Mrs. Jesse B., Jr. 
Gastonia 
Caldwell, Mrs. Lawrence M. 
Newton 
Caldwell, Mrs. Robert M. 
Mt. Airy 
Callaway, Mrs. J. Lamar 
Durham 
Camblos, Mrs. Joshua F. B. 
Asheville 
Cameron, Mrs. Joseph H. 
Gastonia 
Camp, Mrs. Edward H. 
Asheville 
Campbell, Mrs. Paul C., Jr. 
Fayetteville 
*Cann, Mrs. William S...Windsor 
“Cannon, Mrs, Eugene B. 
Asheboro 
Cannon, Mrs. William M. 
Wilmington 
Carnelley, Mrs. James H. 
Statesville 
Carpenter, Mrs. Coy C. 
Winston-Salem 
Carpenter, Mrs. Walter W. 
Hendersonville 
Mrs. Joseph 
Raleigh 


Carpentieri, 


“Carr, Mrs. Chalmers R. 
Charlotte 
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“Carrington, Mrs. George L. 
Burlington 
Carroll, Mrs, Fountain W. 
Hookerton 
Carter, Mrs. Bayard 
Carter, Mrs. Donald 
*Casstevens, Mrs. John C. 
Winston-Salem 
Cates, Mrs. Banks R., Jr. 
Charlotte 
*Caveness, Mrs. Zebulon M. 
Raleigh 
*Caviness, Mrs. Verne S. 
Raleigh 
Cayer, Mrs. David 
Winston-Salem 
Cecil, Mrs. Richard C. 
Fayetteville 
Cekada, Mrs. Emil B.....Durham 
Chamberlin, Mrs. Harrie R. 
Chapel Hill 
Chandler, Mrs. James B. 
Fayetteville 
Chaplin, Mrs. Steanie C 
Columbia 
Chapman, Mrs. Edwin J. 
Asheville 
Chapman, Mrs. Jesse P. 
Asheville 
Chastain, Mrs. Loren L. 
Cherryville 
*Cheek, Mrs. John M., Jr. 
Durham 
Cheek, Mrs. Kenneth M. 
High Point 
+Chesson, Mrs. Andrew L. 
Raleigh 
Mrs. William G. 
Franklinton 
Mrs. Allyn B...Charlotte 
Mrs. Salisbury 
Mrs. J. Walter 
Salisbury 


Cheves, 


*Choate, 
*Choate, 
Choate, 


Mrs. 
Mrs. 
Mrs. Douglas H. 
Lumberton 
Mrs. Harold S.....Asheville 
Mrs, James S.....Charlotte 
Mrs. Milton S.....Goldsboro 
Clark, Mrs. Patrick Asheville 
Clarke, Mrs. Henry T., Jr. 
Chapel Hill 
Clarke, Mrs. L. Gordon....Draper 
*Clarke, Mrs. William L...Hickory 
*Clary, Mrs. William T. 
Greensboro 
Clayton, Mrs. Eugene C. 
Asheville 


Clark, 
“Clark, 
*Clark, 


Cline, Mrs. Wayne A. 
Salisbury 
*Cleaver, Mrs. H. DeHaven 
Durham 
Clinton, Mrs. Roland S. 
Gastonia 
Cloninger, Mrs. Charles E. 
Conover 
Cloninger, Mrs. Kenneth L. 


Newton 
Cobb, Mrs. Donnell B. 
Goldsboro 


Cochcraft, Mrs, R. L. 
Bessemer City 
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Cochran, Mrs. James D., Sr. 
Newton 
Cochran, Mrs. John L., Jr. 
Asheboro 
*Cochrane, Mrs. Fred R. 
Charlotte 
Codington, Mrs. Herbert A. 
Wilmington 
Coffee, Mrs. Archie T., Jr. 


Charlotte 
Coffey, Mrs. James C. 


Cogdell, Mrs. David M. 
Fayetteville 
Cole, Mrs. Herman A.....Clayton 
Cole, Mrs. Walter F 
Coleman, Mrs. George S. 
Raleigh 
Hildebran 
Durham 


Salisbury 


Coleman, Mrs. L. L 
Collins, Mrs. John P 
Combs, Mrs, Fielding 
Winston-Salem 
“Combs, Mrs. Joseph J.....Raleigh 
Compton, Mrs. John W. 
Goldsboro 
Mrs. Harry L., Jr. 
Greensboro 
Mrs, J. Lindsey..Greensboro 
Mrs. John S., Jr. 
Mt. 
Mrs. W. Eugene 
Fayetteville 
*Cooke, Mrs. G. C...Morehead City 
Cooke, Mrs. H. M..... 
*Cooke, Mrs. Quinton E. 
Murfreesboro 
Cooley, Mrs. Samuel S. 
Black Mountain 
Cooper, Mrs. A. Derwin..Durham 
*Cooper, Mrs. George M., Jr. 
Raleigh 
Coppedge, Mrs. Thomas O., Jr. 
Charlotte 
Coppridge, Mrs. William M. 
Durham 
Corbett, Mrs. Clarence L....Dunn 
Corbett, Mrs. James P. 
Swansboro 
Coreoran, Mrs. E. Emmons 
Asheville 
“Cornwell, Mrs. Abner Milton 
Lincolnton 
Corpening, Mrs. Oscar J. 
Granite Falls 
*Corpening, Mrs. William N. 
Granite Falls 
Correll, Mrs. Earl E. 
Kannapolis 
Cosgrove, Mrs. Kenneth E. 
Hendersonville 
Costner, Mrs. Walter V 
Lincolnton 
Coughlin, Mrs. John D 
Asheville 
Covington, Mrs. Alpheus M. 
Rockingham 
*Covington, Mrs. Furman P., 
Thomasville 
Covington, Mrs. John M. C. 
Roanoke Rapids 
Covington, Mrs. M. Cade 
Sanford 
Cox, Mrs. Alexander M. 
Madison 


Cook, 


Cook, 
Cook, 


Cook, 


Olive 


Cox, Mrs. Samuel C. 
Jacksonville 


: 

Lenoir 
Christian, Mrs. B. J...Greensboro 

ie Citron, Mrs. David S...Charlotte 

Clapp, Mrs. Hubert L. 
Swannanoa 

4 
| 


450 


Cox, Mrs. William F. 
Winston-Salem 
*Cozart, Mrs. Benjamin F. 
Reidsville 
*Cozart, Mrs. Wiley H. 
Fuquay Springs 
Cozart, Mrs. Wiley S. 
Fuquay Springs 
Craig, Mrs. Robert L.....Asheville 
Craig, Mrs. William K.....Enfield 
Craige, Mrs. Ernest....Chapel Hill 
Crane, Mrs. George L.....Durham 
Crane, Mrs. George W., Jr. 
Durham 
Cranz, Mrs. Oscar W.....Kinston 
*Craven, Mrs. Frederick T. 
Concord 
Crawford, Mrs. Porter F. 
Burlington 
Crawford, Mrs. William J. 
Goldsboro 
*Creadick, Mrs. Robert N. 
Durham 
Credle, Mrs. Carroll S. 
Ahoskie 
Creech, Mrs, L. U......... High Point 
Creed, Mrs. George O. 
Laurinburg 
Crescenzo, Mrs. Victor 


Reidsville 
Crisp, Mrs. Sellers M. 
Greenville 
*Crissman, Mrs. Clinton S 
Graham 


Croom, Mrs. Arthur B. 
High Point 
*Croom, Mrs. Robert D., Jr. 
Maxton 
Crosby, Mrs, Lewis P. 
Reidsville 
*Cross, Mrs. Almon R. 
High Point 
Cross, Mrs. Robert V. 
High Point 
Crouch, Mrs. Auley M., Sr: 
Wilmington 
Crouch, Mrs. Auley M., Jr. 
Wilmington 
Crouch, Mrs. Thomas D. 
Stony Point 
*Crouch, Mrs. Walter M. 
Wilmington 
*Crow, Mrs. Samuel L.....Asheville 
*Crowell, Mrs. James A. 


Charlotte 
Crowell, Mrs. Lester Avant, Jr. 

Lincolnton 
“Crump, Mrs. G. Curtis 

Asheville 


Crumpler, Mrs. Amos Gilmore 
Fuquay Springs 


Crumpler, Mrs. J. Fulton 
Rocky Mount 
Crumpler, Mrs. Paul........ Clinton 
Crumpler, Mrs, Warren H. 
Mt. Olive 
Cubberley, Mrs, Charles L., Jr. 
Wilson 
*Culbreth, Mrs. George G. 
Charlotte 


Curnen, Mrs. Edward C., Jr. 
Chapel Hill 


Currie, Mrs. Dan 6....... Parkton 


Currie, Mrs. Daniel S., Jr. 
Fayetteville 


Curry, Mrs. Clayton S. 


Charlotte 
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*Cutchin, Mrs. Joseph Henry 
Whitakers 


Cutchin, Mrs. J. Henry, Jr. 


“Dalton, Mrs. Bennie B...Asheboro 
Dalton, Mrs. Horace M...Kinston 
Dalton, Mrs. William B., 
Greensboro 
Dameron, Mrs. Joseph T. 
Salisbury 
*Dameron, Mrs. Thomas B., Jr. 


Daniel, Mrs. Tom B......... Raleigh 
*“Daniel, Mrs. Walter E. 


Charlotte 
Daniels, Mrs. Robert E. 
Asheville 
Daniels, Mrs. T. Manning 
Smithfield 
Darden, Mrs. James L., Jr. 
Colerain 
*Daughtridge, Mrs. Arthur L. 
Rocky Mount 
Davant, Mrs. Charles........ Boone 


Davenport, Mrs. Carlton A. 
Hertford 
*Davidson, Mrs. Alan....New Bern 
*Davidson, Mrs. James H. 
Durham 
Davis, Mrs. Charles B. 
Wilmington 
Mrs. Courtland 
Winston-Salem 
Mrs. David A...Chapel Hill 
Mrs. Grayson....Hope Mills 
Mrs. J 
Davis, Mrs. 


ack 
Davis, Mrs. 
Davis, Mrs. 


Davis, 


Davis, 
Davis, 
Davis, 

Waynesville 
James E....Durham 
John W....... Hickory 


Greensboro 
Philip B...High Point 
Richard B. 
Greensboro 
Rufus J....Cramerton 
Wayne E. 
Winston-Salem 
Deaton, Mrs. W. Ralph, Jr. 
Greensboro 
*DeCamp, Mrs. A. Ledyard 
Charlotte 
Dennis, Mrs. Robert G. 
Blowing Rock 
Dewar, Mrs. William B. 


Davis, Mrs, 
*Davis, Mrs. 


Davis, Mrs, 
*Davis, Mrs. 


Raieigh 
Dick, Mrs. Frederick W. 
Statesville 
Dick, Mrs. MacDonald....Durham 
Dickie, Mrs. James W. 
Wilmington 
Dickinson, Mrs. Kenneth D. 
Raleigh 
*Dickson, Mrs. Malcolm S. 
Burlington 
Diosay, Dr. Lulu........ New Bern 
*Dixon, Mrs, G. Grady........ Ayden 
Dixon, Mrs. Philip L., Jr. 
Jacksonville 
*Doffermyre, Mrs. L. Randolph 
Dunn 
Donner, Mrs. Paul G.....Charlotte 
Donovan, Mrs. Daniel L. 
Chapel Hill 


*Dorenbusch, Mrs. Alfred A. 
Charlotte 
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Dorsett, Mrs. Fletcher I. 
Winston-Salem 
Dosher, Mrs, William S. 
Wilmington 
Douglas, Mrs. John M...Charlotte 
Downs, Mrs. Kenneth R. 


Charlotte 
Doyle, Mrs. Owen W. 

Greensboro 

Drummond, Mrs. Charles S. 
Winston-Salem 
Duck, Mrs. W. Otis....Mars Hill 
Duckett, Mrs. Virgil H.....Canton 
Duffy, Mrs. Charles...New Bern 

Dula, Mrs, Frederick Mast 


Lenoir 
Dunn, Mrs. Richard B. 
Greensboro 
Dunnagan, Mrs. William A. 
Clayton 
Dunning, Mrs. Everette J. 
Charlotte 
*Durham, Mrs. Carey W. 
Greensboro 
Eagle, Mrs. James C.....Spencer 
Eagle, Mrs. Watt W......... Durham 
Eagles, Mrs. Archie Y...Ahoskie 
Eagles, Mrs. Charles 


Saratoga 
*Easom, Mrs. Herman F. 
Wilson 
*Eastwood, Mrs. Frederick T. 
Raleigh 
Eckbert, Mrs. William F. 
Cramerton 
Edgerton, Mrs. Glenn S. 
Charlotte 
Egerton, Mrs. Courtney D. 
Raleigh 


Eldridge, Mrs. Charles P. 
Raleigh 
Elfmon, Mrs. Samuel L. 
Fayetteville 
*Elliot, Mrs. Avon Hall....Raleigh 
Elliot, Mrs. William Forrest 
Lincolnton 
Elliott, Mrs. J. Palmer....Draper 
*Elliott, Mrs. Joseph A., Sr. 
Charlotte 
Elliott, Mrs. Joseph A., Jr. 
Charlotte 
Engel, Mrs. Frank L. Durham 
Erb, Mrs. Norris 6....... Salisbury 
Ernst, Mrs. Henry E.....Concord 
Ervin, Mrs. John W.....Morganton 
Erwin, Mrs. Evan A., Sr. 
Laurinburg 
*Erwin, Mrs. Evan A., Jr. 
Laurinburg 
Espey, Mrs. Dan, Jr. 
Black Mountain 
Estes, Mrs. E. Harvey..Durham 
Estes, Mrs. Marion M.....Raleigh 
Etherington, Mrs. John L. 
Goldsboro 
Evans, Mrs. Donald.......... Clinton 
*Faison, Mrs. Elias S.....Charlotte 
*Fales, Mrs. Robert M. 
Wilmington 
*Farley, Mrs. William W...Raleigh 
Farmer, Mrs. Thomas W. 
Chapel Hill 
Farmer, Mrs. William A. 
Fayetteville 


Farmer, Mrs. Woodard E. 
Asheville 


|| 
Sherrill’s Ford 
Dale, Mrs. F. Payne Kinston igi 
x 
Raleigh 
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Farmer, Mrs. William D. 
Greensboro 
*Farthing, Mrs. J. Watts 
Wilmington 
Feezor, Mrs. Charles N. 
Salisbury 
Leon H. 
Asheville 
*Felton, Mrs. Robert L., Jr. 
Carthage 
Fender, Mrs. James E. 
Waynesville 
Ferguson, Mrs. George B 
Durham 
Ferneyhough, Mrs, William T. 
Reidsville 
*Ferrell, Mrs. John A. 
Raleigh 


Fesperman, Mrs. Joseph C. 
Stanley 
Fetner, Mrs. Lawrence Merrill 


Lenoir 
Feuer, Mrs. ; Gastonia 
Fewell, Mrs. Richard A. 
Burlington 
Field, Mrs. B. Lewis....Salisbury 
*Fields, Mrs. Leonard E. 
Chapel Hill 
Fike, Mrs. Ralph L.........Wilson 
Finch, Mrs. Ollie Edwin..Raleigh 
Fitzgerald, Mrs. John Dean 
Roxboro 
Fitzgerald, Mrs. John Hill, Jr. 
Lincolnton 
Fitzgerald, Mrs. Robert Greeson 
Roxboro 
*Fitzpatrick, Mrs. Hugh 
Asheboro 
Fleetwood, Mrs. Joe A., Sr. 
Conway 
Fleetwood, Mrs. Joe A., Jr. 
Conway 
Fleming, Mrs. Fred H.....Coats 
Fleming, Mrs. Lawrence E. 
Charlotte 
“Fleming, Mrs. Major I. 
Rocky Mount 
Fleming, Mrs. Ralph G...Durham 
Fleming, Mrs. Samuel W. 
Elm City 
Flowers, Mrs. Charles E., Jr. 
Chapel Hill 
*Floyd, Mrs. Anderson G. 
Whiteville 
Floyd, 
*Floyd, 


3 Fairmont 
Mrs. W. Russel....Concord 
Flythe, Mrs. William H. 

High Point 
*Follo, Mrs. Paige B.....Greensboro 
Forbes, Mrs. Gus E.....Laurinburg 
*Forbes, Mrs. Thomas E. 
Reidsville 

Ford, Mrs. Blanchard Fred 
Maxton 


Feldman, Mrs, 


Ford, Mrs. David E. 
Washington 
Forsyth, Mrs. H. Francis 
Winston-Salem 
Fortescue, Mrs. W. Nicholas 
Hendersonville 
Fortney, Mrs. Austin P. 
Jamestown 
Fortune, Mrs. Benjamin F. 
Greensboro 
Foster, Mrs. Clarence B. 
Charlotte 
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Foster, Mrs, Howitt H. 
Warrenton 
*Foster, Mrs. John F Sanford 
Foster, Mrs. Malcolm T. 
Fayetteville 
Foushee, Mrs. John C...Windsor 
Fowler, Mrs. John....Chapel Hill 
Fox, Mrs. Norman A. 
Guilford College 
*Fox, Mrs. Powell G Raleigh 
Fox, Mrs. William M. 
Fayetteville 
Franklin, Mrs. Ernest W. 
Charlotte 
Franz, Mrs. Bruce J.....Asheville 
Frazier, Mrs. John W., Jr. 
Salisbury 
Freedman, Mrs. Arthur 
Greensboro 
Mrs. Jere D. 
Wilmington 
Mrs. Perey L. 
Gastonia 
Mrs. Roy......Jefferson 
Freeman, Mrs. William T. 


Asheville 

Fresh, Mrs. W. M 
Frierson, Mrs. John H., Jr. 

Rocky Mount 
*Fritz, Mrs. Jack L Asheboro 
Fritz, Mrs. Olin G.....Walkertown 
Fritz, Mrs. William A.....Hickory 
Frizelle, Mrs. Mark T 
Frohbose, Mrs. William J. 

Rocky Mount 


Freeman, 
Freeman, 


Freeman, 


Frye, Mrs. Glenn 
Fulcher, Mrs. Luther....Beaufort 
Fuller, Mrs. H. Fleming 
Kinston 
Fulp, Mrs. James F.....Stoneville 
*Furgurson, Mrs. Ernest W. 
Plymouth 
Futrell, Mrs. John C. 
Summerfield 
Futrell, Mrs. Lokie M. 
Murfreesboro 
Gallagher, Mrs. Ambrose W. 
Hamlet 
Gallant, Mrs. Robert M. 
Charlotte 
Galloway, Mrs. James H. 
Raleigh 
*Gallup, Mrs, Charles H. 
Raleigh 
Gamble, Mrs. John Reeves, Sr. 
Lincolnton 
Garber, Mrs. Edgar C., Jr. 
Fayetteville 
*Gardner, Mrs. Clarence E., Jr. 
Durham 
*Garrard, Mrs. R. L.....Greensboro 
Garrett, Mrs. Frank B. 
Rockingham 
Garrett, Mrs. John B. 
Walkertown 
Garrett, Mrs. N. H.....Greensboro 
*Garrison, Mrs. Ralph B 


‘Hamlet 
Garrison, Mrs. Robert L. 


Charlotte 
*Garvey, Mrs. Fred K. 
Winston-Salem 
Garvey, Mrs. Robert 
Blowing Rock 
Gaul, Mrs. John S., Sr...Charlotte 
Gaul, Mrs, John S., Jr...Charlotte 
Gay, Mrs. Charles H.....Charlotte 
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Geddie, Mrs. Kenneth B. 
High Point 
Gentry, Mrs. George W...Roxboro 
Gentry, Mrs. William H...McCain 
Georgiade, Mrs. Nicholas 
Durham 
Gibbon, Mrs. James W. 
Gibbons, Mrs. Julius J 
Gibbs, Mrs. N. 
Gibbs, Mrs. Robert L.....Asheville 
Gibbs, Mrs. Stuart W.....Gastonia 
*Gibson, Mrs, Francis D., Jr. 
Fairmont 
Gibson, Mrs. Milton R.....Raleigh 
Gilbert, Mrs. George G...Asheville 
*Gill, Mrs. Joseph A. 
Elizabeth City 
Gillespie, Mrs. S. Crawford 
Asheville 
Gilliam, Mrs. James S., Jr. 
High Point 
Gilmore, Mrs. Clyde M. 
Greensboro 
Gilmour, Mrs. Monroe T. 
Charlotte 
Ginn, Mrs. Stephen A. 
Greensboro 
Glasgow, Mrs. Douglas McK. 
Charlotte 
*Glasson, Mrs. John 
Glenn, Mrs. Henry F., Jr. 
Gastonia 
Glenn, Mrs. John C., Jr. 
Charlotte 
Gobble, Mrs. Fleetus L., Jr. 
Winston-Salem 
Godwin, Mrs. Harold L. 
Fayetteville 
Gold, Mrs. Ben M., Jr. 
Rocky Mount 
Goldner, Mrs. J. Leonard 


Durham 
*Goley, Mrs. Willard C. 
Graham 


Goode, Mrs. Thomas V., III 
Statesville 
Goodman, Mrs. Benny....Hickory 
Goodman, Mrs. E. Lanvale 
Goodwin, Mrs. Cleon W...Wilson 
*Goodwin, Mrs. Oscar S p 
Gordon, Mrs. John S.....Matthews 
Goswick, Mrs. Harry W., Jr. 
Winston-Salem 
Gottschalk, Mrs. Carl W. 
Chapel Hill 
*Gradis, Mrs. Howard H. 
Greenville 
Grady, Mrs, Franklin N. 
New Bern 
Mrs. Charles P. 
Wilmington 
Mrs. Sam E. 
Williamston 
Mrs. Walter R. 
Charlotte 


Mrs. William A. 
Durham 
High Point 


*Graham, 
Graham, 
Graham, 
Graham, 


Gray, Mrs. Cyrus L 
Green, Mrs. Harold D. 
Winston-Salem 
Green, Mrs. Phillip P. 
Southern Pines 
Greene, Mrs. Phares Yates 
Burlington 


*Greene, Mrs. William A. 
Whiteville 
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*Greenwood, Mrs. James B., Jr. 
Charlotte 
Gregory, Mrs. John E. 
Salisbury 
*Grier, Mrs. Charles T. 
Carthage 
*Grier, Mrs. John C., Jr. 
Pinehurst 
Mrs. Harold W...Hickory 
Mrs. Harvey L 
Mrs. 


Leslie W 

Mrs. Mark A., Jr. 
Asheville 

Mrs. Thomas R. 
Troutman 

Mrs. 

Mrs. 

Mrs. 


Griffin, 
*Griffin, 


Griffin, 
Griffin, 
Griffin, 
Griffin, William Ray, Sr. 
Asheville 
William R., Jr. 
Asheville 
William Robert 
Laurinburg 
Griggs, Mrs. Boyce P. 
Lincolnton 
Grimsley, Mrs. William T. 
Guilford College 
Groome, Mrs. James G. 
High Point 
Gross, Mrs. Francis W. 
High Point 
Gross, Mrs. Frank B., Jr. 
Asheville 
Grove, Mrs. Raymond F. 
Wilmington 
Groves, Mrs. Robert B.....Lowell 
Groves, Mrs. Robert B., Jr. 
Belmont 


Griffin, 
*Griffin, 


*Gullingsrud, Mrs. Miles 
Leaksville 
Gunter, Mrs. June U 
Gurganus, Mrs. George E, 
Jacksonville 
Gwyn, Mrs. Houston L. 
Yanceyville 
Haar, Mrs. Frederick B. 
Greenville 
Hackler, Mrs. Robert H., Jr. 
Washington 
Hadley, Mrs. Herbert W. 
Greenville 
Hagaman, Mrs. John B., Jr. 


Hagaman, Mrs. Len D 

Haines, Mrs. Hilton D. 
Rockingham 

Hairfield, Mrs. Beverly D. 


Morganton 
Hall, Mrs. J. Cullen Salisbury 
Hall, Mrs. J 
Hall, Mrs. Charlotte 
, Mrs. William Dewey 
Roanoke Rapids 
, Mrs. William H...Charlotte 


Ham, Mrs, George C. 
Chapel Hill 
Hambrick, Mrs. Robert T 


Hickory 
Hamer, Mrs. Alfred W. 

Morganton 

*Hamer, Mrs. Douglas, Jr. 
Lenoir 

Jerome B. 
Charlotte 

*Hamilton, Mrs. Alfred T. 
Raleigh 

*Hamilton, Mrs. John H. 
Raleigh 


Hamer, Mrs. 
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Hammett, Mrs. J. Frank....Canton 

Hammond, Mrs. Alfred F., Jr. 
New Bern 

Hamrick, Mrs. Ladd W., Jr. 


Concord 
Hand, Mrs. Edgar H.....Pineville 
Hand, Mrs. LeRoy, Jr. 
Gatesville 
Happer, Mrs. William 
Hardaway, Mrs. John S. 
Statesville 
Hardin, Mrs. Eugene R. 


Hardin, Mrs. R. H 

Hardin, Mrs. Richard....Edenton 

Hardman, Mrs. Edward F. 

Charlotte 

Hare, Mrs. R. Bryant, Jr. 
Wilmington 


Harer, Mrs. A. Eugene....Raleigh 
Hargrove, Mrs. Eugene A. 
Chapel Hill 
*Harloe, Mrs. John P.....Charlotte 
Harmon, Mrs. R. 
Harrell, Mrs. Leon J.....Goldsboro 
Harrell, Mrs. William F., Jr. 
Elizabeth City 
Harrell, Mrs. William H. 
Creswell 
Harrelson, Mrs. Rose C., Jr. 
Tabor City 
Harrill, Mrs. Henry C. 
Greensboro 
*Harrill, Mrs. James A. 
Winston-Salem 
Harrington, Mrs. Lee 
Winston-Salem 
Harris, 
*Harris, 
Williamston 
Mrs. Isaac E., Jr. 
Durham 
Mrs. Russell P., Jr. 


Leaksville 
Harry, Mrs. John M. 
Fayetteville 
Mrs. J. Deryl 
Mrs. Lillard F 
Mrs. Oliver J. 
Winston-Salem 
Hart, Mrs. Verling K...Charlotte 
Hartman, Mrs. Bernhard H. 
Asheville 
Hartness, Mrs. William R., Jr. 
Sanford 
*Hatcher, Mrs. Martin A. 
Hamlet 
Hatcher, Mrs. Samuel W. 
Morehead City 
Hawes, Mrs. Cecil J.....Charlotte 
*Hawes, Mrs. G. Aubrey..Charlotte 
Hawkins, Mrs. Barry F 


Harris, 


Harris, 


Hart, 
Hart, 
*Hart, 


“Concord 
Mrs. David R. 
Chapel Hill 
Mrs. Hal B. 
Moravian Falls 
Mrs. James H. 
Graham 


Hawkins, 
Hawkins, 
Hawkins, 


Hayes, Mrs. James W. 
Fairmont 
Hubert B., Jr. 
Raleigh 
Hedgepeth, Mrs. Emmett Martin 
Roxboro 


*Haywood, Mrs. 
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Hedgpeth, Mrs. Edward McG. 
Chapel Hill 
Hedgpeth, Mrs. Louten R. 
Lumberton 
Hedgpeth, Mrs. W. Carey 
Lumberton 
Hedrick, Mrs. Clyde Reitzel 


Lenoir 
Hedrick, Mrs. Richard E. 
Winston-Salem 
Heffner, Mrs. Bain L. 


Burlington 
*Hege, Mrs. J. Roy Concord 
*Heinitsh, Mrs. George 
Southern Pines 
Helms, Mrs. Jefferson B 
Morganton 
Helsabeck, Mrs. Belmont A. 
Winston-Salem 
Hemphill, Mrs. Clyde H. 
Highlands 
Andrew M., Jr. 
Mooresville 
John P., Sr. 
Jacksonville 
John P., Jr. 
Jacksonville 
Joseph B. 
Statesville 


*Henderson, Mrs. 
*Henderson, Mrs. 
*Henderson, Mrs. 
Henninger, Mrs. 


Henry, Mrs. T. Boyce 
Rockingham 
*Henson, Mrs. Joseph B. 
Greensboro 
*Henson, Mrs. Thomas A., Jr. 
Greensboro 
Herndon, Mrs, C. Nash 
Winston-Salem 
Herrin, Mrs. Hermon K. 
Gastonia 
Herring, Mrs. Edward H. 
Raleigh 
Herring, Mrs. T. Tilghman 


Wilson 

Hester, Mrs. Joseph R.....Wendell 
Hester, Mrs. William S. 

Reidsville 

Heusner, Mrs. Albert P...Durham 
*Hewitt, Mrs. Willard C. 

McCain 


*Hiatt, Mrs. Joseph S., Jr. 
Southern Pines 
*Hickman, Mrs. Harry Stuart 


Lenoir 
Hicks, Mrs. Vonnie M. 
Chapel Hill 
High, Mrs. Larry A.....Nashville 
*Highsmith, Mrs. Charles, Jr. 
Troy 

*Highsmith, Mrs. William C. 
Fayetteville 
Highsmith, Mrs, William J., Jr. 
Hamilton 

*Hightower, Mrs. Felda 

Winston-Salem 

Mrs. Walter C. 


Hill, Mrs. Millard D 


Hilderman, 


Cc 
Raleigh 

Hillier, Mrs. William F., Jr. 

Asheville 


*Hinman, Mrs. Alanson 
Winston-Salem 
*Hipp, Mrs. Edward R...Charlotte 
*Hitch, Mrs. Joseph M 
Hocutt, Mrs. 
*Hodges, Mrs. Horace H. 
Charlotte 
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*Hoggard, Mrs. William A., Jr. 
Elizabeth City 
*Hogshead, Mrs. Ralph, Jr. 
Morganton 
*Holbrook, Mrs. J. Samuel 
Statesville 
Holbrook, Mrs. William D. 
Charlotte 
Holden, Mrs. Howard T. 
Charlotte 
Hollandsworth, Mrs, L. C. 
Oldtown 
Hollawell, Mrs. Victor B. 
Charlotte 
*Hollister, Mrs. William F. 
Southern Pines 
*Holmes, Mrs. A. Byron..Fairmont 
*Holmes, Mrs. George W. 
Winston-Salem 
*Holt, Mrs. Thomas....Warrenton 


*Hooper, Mrs, Joseph W., Jr. 
Wilmington 
Hoot, Mrs. Melvin P...Greenville 
Hope, Mrs. A. Chalmers 
Charlotte 
*Horne, Mrs. S. Frank 
Rocky Mount 
Hornowski, Mrs. M. J. 
Asheville 


Mrs. Thomas M. 
Elizabeth City 
Mrs. William N 
Belmont 
Mrs, John R.....Asheville 
Mrs, William H. 
Whiteville 
*Houser, Mrs. Forest M. 
Cherryville 
Hovis, Mrs. Leighton W. 
Charlotte 
Howard, Mrs. Corbett E. 
Goldsboro 
Howard, Mrs. J. Cooper 
Clinton 
Howell, Mrs. Charles M., Jr. 
Winston-Salem 
Howell, Mrs. Julius A. 
Winston-Salem 
Howell, Mrs. William L 
Ellerbe 
Hoyle, Mrs. Keven C.....Asheville 
*Hubbard, Mrs. Fred C., Sr. 
North Wilkesboro 
Hubbard, Mrs. Robert T. 
Asheville 
Huckeriede, Mrs. Mark H. 
Kinston 
Hudson, Mrs. Miles H.....Valdese 
Hudson, Mrs, William R. 
Canton 
Huey, Mrs. Thomas W., Jr. 
Charlotte 
Huffman, Mrs. S. Vance 
Ossipee 
*Hughes, Mrs. Carlisle B., Jr. 
Yadkinville 
Hughes, Mrs. Jack.......... Durham 


Humbert, Mrs. Walter C. 
Greenville 


Humphries, Mrs. Charles O. 
Durham 
Hunt, Mrs, W. Jack....High Point 


*Hunt, Mrs. Walter S., Jr. 
Raleigh 


Horsley, 
Horsley, 


Hoskins, 
Hoskins, 
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Hunter, Mrs. Frank P. 
Warrenton 
Hunter, Mrs. J. Gray 


Greensboro 
*Hunter, Mrs. 
Hunter, Mrs. Norman C. 
Rockingham 
Hunter, Mrs. Shelton B., Jr. 
Kenly 
Hunter, Mrs. William B. 
Lillington 
Hunter, Mrs. William C. 
Wilson 
Huntington, Mrs. Sterling H. 
Burlington 
Huntley, Mrs. Robert R. 
Warrenton 
Hurdle, Mrs. Samuel W. 
Winston-Salem 
Hurdle, Mrs, Thomas G. 
Fayetteville 
Ingalls, Mrs. Claire L. 
Rockingham 
Ingram, Mrs, C. Hal..High Point 
Inman, Mrs. Charles E. 
Fairmont 
Irmen, Mrs. Felix A.........Raleigh 
*Irwin, Mrs. Henderson....Eureka 
Ivey, Mrs. Henry B. 
Goldsboro 


Jabaut, Mrs. S. W.....Waynesville 
Jackson, Mrs. Marshal Vaden 
Princeton 
Jackson, Mrs. Roger A. 
Fayetteville 
Julian E. J. 
Charlotte 
Arthur A., Jr. 
Sanford 
Fairley Patterson 
Laurinburg 
George W. 
Winston-Salem 
Richard T., Jr. 
Charlotte 
William D., Jr. 
Hamlet 
Jameson, Mrs. E, Carleton 
Laurinburg 
Janowsky, Mrs. Carl C. 
Morganton 
Jarman, Mrs. F. Graham, Sr. 
Roanoke Rapids 
Jarman, Mrs. F. Graham, Jr. 
Roanoke Rapids 
Jennings, Mrs. Royal G 
High Point 


Jacobs, Mrs. 
*James, Mrs. 
James, Mrs. 
*James, Mrs. 
Mrs. 


Mrs. 


James, 


James, 


*Jeter, Mrs. 
John, Mrs. John E 
*Johnson, Mrs. Amos N. 


Mayodan 


Johnson, Mrs, B. 
*Johnson, Mrs. Charles T. 
Red Springs 

Johnson, Mrs. Floyd....Whiteville 
Johnson, Mrs. G. Frank 

Winston-Salem 
Johnson, Mrs. 
Johnson, Mrs. 


*Johnson, Mrs. 
Johnson, Mrs. 


Wilmington 
Harry L.....Elkin 
Heber W. 

Wilmington 
*Johnson, Mrs. Dunn 
Johnson, Mrs. Joseph L...Graham 


*Johnson, Mrs, Paul W. 
Winston-Salem 
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Johnson, Mrs. Canton 

*Johnson, Mrs. Wingate M. 
Winston-Salem 

*Johnston, Mrs. Frank R. 
Winston-Salem 

Mrs. George B. 
Asheboro 

Mrs, James W. 
Burlington 

Mrs. 


William O. 
Charlotte 
Johnstone, Mrs. Allan M. 
Lake Waccamaw 
Mrs, Beverly N., Sr. 
Winston-Salem 
Mrs. Beverly N., Jr. 
Winston-Salem 
Greenville 
y Apex 
. Clyde..West Jefferson 
. Dean C, 
West Jefferson 
. F. Barker 
Hendersonville 
. Frank W.....Newton 
. J. Kempton 
Chapel Hill 
. Martin E. 
Granite Falls 
Mrs. O. Hunter..Charlotte 
Mrs, Ransom J...Kinston 
Mrs. Thomas T.....Durham 
Mrs. William McC. 
Gastonia 
Mrs. William R.....Wilson 
Mrs. John A., Jr. 
Fayetteville 
Riley M.....Raeford 
Weldon 
Fayetteville 
Theodore H. 
Hendersonville 
*Joyner, Mrs. William..Chapel Hill 
Judd, Mrs. E. Clarence....Raleigh 
Judd, Mrs. Glenn B 
Justa, Mrs. Samuel H. 
Rocky Mount 
Justice, Mrs. Wiliam S. 
Asheville 
Homer R. 
Charlotte 
Kafer, Mrs. Oscar A...New Bern 
Kafer, Mrs. Oswald O. 
New Bern 
*Kalevas, Mrs. Harry J...Charlotte 
Kaufman, Mrs, Karl F. 
Hendersonville 
*Kavanagh, Mrs. W. P 


Johnston, 
Johnston, 


Johnston, 


*Jones, 
Jones, 


Jones, 
Jones, 
Jones, 
* Jones, 


Jones, 


*Jones, 
Jones, 


Jones, 


*Jones, 
Jones, 
Jones, 
Jones, 


Jones, 
Jordan, 


*Jordan, Mrs. 
Jordan, Mrs. 


Joyner, Mrs. 


Justis, Mrs. 


"Salisbury 
Kearse, Mrs. William O...Canton 
Keathley, Mrs. Franklin Burr 
Lenoir 
Keever, Mrs. James W...Hickory 
Keiter, Mrs. William E...Kinston 
Keith, Mrs. Marion Y 
Greensboro 
Keleher, Mrs. Michael F. 
Asheville 
Keller, Mrs. John H Ahoskie 
Kelly, Mrs. Alex P.....Wilmington 
Kelly, Mrs. Luther W...Charlotte 
*Kelly, Mrs. Richard S., Jr. 
Fayetteville 
Kemp, Mrs. Malcolm D. 
Southern Pines 
Kendall, Mrs. John H.....Clinton 
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*Kendrick, Mrs. Charles Mattox 
Lenoir 
*Kennedy, Mrs. John P. 
Charlotte 
Kennedy, Mrs. Leon T. 
Charlotte 
*Kermon, Mrs. Louis T.....Raleigh 
Kernodle, Mrs. Charles E. 
Burlington 
Mrs. Harold B. 
Burlington 
*Kernodle, Mrs. John R. 
Burlington 
*Kerns, Mrs. Thomas C...Durham 
*Kerr, Mrs. George R. 
Burlington 
*Kerr, Mrs. John G....... Leicester 
Kerr, Mrs. Joseph T....... Wilson 
Kesler, Mrs, Robert C. 
Greensboro 
Kester, Mrs. John M., Jr. 
Charlotte 
Ketner, Mrs. Fred Y....... Concord 
Keys, Mrs. Carson 
West Jefferson 
*Kibler, Mrs. William H. 
Morganton 
Kimmelstiel, Mrs, Paul..Charlotte 
King, Mrs. D. I. Campbell 


Kernodle, 


Flat Rock 
King, Mrs. Francis P. 

New Bern 
*King, Mrs. Robert W. 

Fayetteville 
King, Mrs. Walter G 

Greensboro 
Kingsley, Mrs. William B. 

Gastonia 

Kinlaw, Mrs. Murray C. 

Lumberton 


*Kirby, Mrs. W. Leslie 

Winston-Salem 
Kirksey, Mrs. J. J.....Morganton 

Kirksey, Mrs. William A. 
Morganton 
Kiser, Mrs. Glenn A...Salisbury 
Kistler, Mrs. Clark C....Raleigh 

Kitchin, Mrs. Thurman D. 
Wake Forest 

Kitchin, Mrs. W. Walton 


Kleiman, Mrs. David........ Raleigh 
Kling, Mrs. Llewellyn E. 


Washington 

Klostermyer, Mrs. Louis L. 
Asheville 

Kneedler, Mrs. W. Harding 
Davidson 


Knight, Mrs. Floyd L.....Sanford 
Knight, Mrs. W. P.....Greensboro 
Knoefel, Mrs. A. Eugene, Jr. 
Black Mountain 
Knox, Mrs, Joseph C. 
Wilmington 
Knox, Mrs. Richard E. 
Roanoke Rapids 


Kodack, Mrs. Albert....Asheville 

Koon, Mrs. Ethen §S., Jr. 
Asheville 

Koonce, Mrs. Donald B. 
Wilmington 

Kornegay, Mrs. Lemuel W. 

Warrenton 

Kornegay, Mrs. Robert D. 
Rocky Mount 


*Koseruba, Mrs. George M. 
Wilmington 


NORTH CAROLINA MEDICAL JOURNAL 


Kroh, Mrs. Laird F.....Charlotte 
Kroncke, Mrs. Fred G. 
Roanoke Rapids 
Kutteh, Mrs. Hanna C, 
Statesville 
Lacy, Mrs. Thomas A. 
Morganton 
Lafferty, Mrs. John O. 
Charlotte 
Lafferty, Mrs, John W.....Hickory 
Lafferty, Mrs. Robert H. 
Charlotte 
Lahser, Mrs. C. I......... Gastonia 
Lake, Mrs. Ralph C.....Greensboro 
Lambeth, Mrs. William A., Jr. 
Winston-Salem 
Lamm, Mrs. I. W............. Lucama 
Lampley, Mrs. William A. 
Hendersonville 
Lancaster, Mrs. Newton F. 
Waynesville 
*Lane, Mrs. Edgar W....... Valdese 
Lane, Mrs. John L...Rocky Mount 
Lang, Mrs. Andrew M. 
Morganton 
Langdell, Mrs. Robert D. 
Chapel Hill 
Langdon, Mrs. B. Bruce 
Fayetteville 
*Langner, Mrs. Fred W 
Pines 
Large, Mrs. H. Lee, Jr. 
Charlotte 
Larkin, Mrs. Ernest W., Jr. 
Greenville 
Lassiter, Mrs. James A..... Weldon 
Lassiter, Mrs. Vernon C 
Winston-Salem 
Lassiter, Mrs. Will H., Jr. 
Smithfield 
Latham, Mrs. J. R....... New Bern 
LaTourette, Mrs. Kenneth 
Hendersonville 
Lawrason, Mrs. F. Douglas 
Chapel Hill 
*Lawrence, Mrs. Benjamin J. 


Raleigh 
Leath, Mrs. McLean B. 
Archdale 
*LeBauer, Mrs. Maurice L. 
Greensboro 
Ledbetter, Mrs. James M. 
Rockingham 
Lee, Mrs. Allen Henry........ Selma 
*Lee, Mrs. F. Wayne......Charlotte 
Lee, Mrs. Mike.................. Kinston 
*Lee, Mrs. T. Leslie............ Kinston 
Leeper, Mrs. William E. 
Gastonia 
LeGrand, Mrs. Robert H. 
Greensboro 
Lennon, Mrs. Hershel C. 
Greensboro 
Lenton, Mrs. Charles T. 
Mills River 
*Leonard, Mrs, Jacob C., Jr. 
Lexington 
Lewis, Mrs. Clifford W. 
High Point 
Lewis, Mrs. John &......... Hickory 
Lewis, Mrs. Robert E 
North Wilkesboro 
Lewis, Mrs. W. Glenn 
Gibsonville 
Lichty, Mrs, Joseph S. 
Greensboro 
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Lide, Mrs. Thomas N. 
Winston-Salem 

Liles, Mrs. L. Carl 
Raleigh 


Lilly, Mrs. J. M......... 
Lilly, Mrs. William H......... Dunn 
Lindsay, Mrs. Robert B. 
Chapel Hill 
Lindsey, Mrs. Mark McD. 
Hamlet 
Link, Mrs, M. Robert....Charlotte 
Little, Mrs. Henry R.....New Bern 
Little, Mrs. Howard L. 
Gibsonville 
Little, Mrs. Joseph R.....Salisbury 
Littlejohn, Mrs. James T. 
Asheville 
Liverman, Mrs. Henry J. 


Engelhard 
*Lloyd, Mrs. John T. 
Louisburg 


Lock, Mrs, Frank R. 
Winston-Salem 
*Lockhart, Mrs. David A 
Concord 
Lokey, Mrs. Julian Lee....Kinston 
Lomax, Mrs. Donald H. 
Salisbury 
Long, Mrs. Benjamin L. 
Glen Alpine 
Long, Mrs. David Thomas 


Long, Mrs. 
Long, Mrs. Ira C......... 
Long, Mrs. T. Walter.....Newton 
Long, Mrs. Vann McK. 
Winston-Salem 
Long, Mrs. W. Lunsford, Jr. 


Raleigh 

*Long, Mrs. William M. 
Mocksville 

*Long, Mrs. Zachary F. 
Rockingham 


Lore, Mrs. Ralph Eli........ Lenoir 
Lott, Mrs. William Clifton 


Asheville 

Lounsbury, Mrs. J. B. 
Wilmington 

*Lovell, Mrs. William F. 
Charlotte 


Lovill, Mrs. Robert J.....Mt. Airy 
Lowenbach, Mrs. Hans....Durham 
Lowery, Mrs. John R.....Salisbury 
*Lownes, Mrs. Milton M., Jr. 
Mt. Olive 
Lubchenko, Mrs, Nicholas E. 
Harrisburg 
Lubchenko, Mrs. Nick F. 
Harrisburg 
Lund, Mrs. Herbert Z 
Greensboro 
Lupton, Mrs. Carroll C. 
Greensboro 
Lupton, Mrs. Emmett S. 
Alamance 
Lutterloh, Mrs. Isaac Hayden 
Sanford 
Lutterloh, Mrs. I. Hayden, Jr. 
Sanford 
Lutz, Mrs. James D. 
Hendersonville 
Lyday, Mrs. Charles E. 


Gastonia 
Lyday, Mrs. Russell O. 
Greensboro 
Lymberis, Mrs. Marvin N. 
Charlotie 


oe 
Roxboro 
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Lynch, Mrs. John F. 
High Point 
*Lynn, Mrs. Cy K Valdese 
Lynn, Mrs. James W., Jr. 
Burlington 
Lyon, Mrs. B. Greensboro 
MacAlpine, Mrs. Orville D. 
Asheville 
MacBrayer, Mrs. Lewis B., III 
Mooresville 
MacDonald, Mrs. J. Kingsley 
Charlotte 
MacLauchlin, Mrs. William T. 


MacRae, Mrs, J. Donald 
Fayetteville 
*McAdams, Mrs. C. R.....Belmont 
McAllister, Mrs. Hugh A. 
Lumberton 
McBryde, Mrs. Angus M. 


Durham 

*McCain, Mrs. Paul P. 
Red Springs 

McCall, Mrs. William Herbert 

Asheville 
McCarty, Mrs. R. Leves 

Charlotte 
McClees, Mrs. E. C.....Elm City 
McConnell, Mrs. Harvey R. 


McClelland, Mrs. J. O 
*McCoy, Mrs. Joseph B., Jr. 
Charlotte 
McCracken, Mrs. Joseph P. 
Durham 
McCracken, Mrs, Marvin H. 
Asheville 
McCuiston, Mrs. Allen M. 
Mt. Olive 
McCune, Mrs. William W. 
Charlotte 
McCutcheon, Mrs. William B. 
: Durham 
McDonald, Mrs. Angus M. 
Charlotte 
McDowell, Mrs. Harold C 
Winston-Salem 
McDowell, Mrs. Roy H. 


Conover ‘ 


Belmont 
McEachern, Mrs, Duncan R. 
Wilmington 
McElrath, Mrs. Percy J. 
Raleigh 
McElwee, Mrs. Ross S., Jr. 
Charlotté 
McFadyen, Mrs. Oscarl L., Jr. 
Fayetteville 
McGavran, Mrs. Edward G. 
Chapel Hill 
McGee, Mrs. Julian M. 
Greensboro 
McGimsey, Mrs. James F., Jr. 
Morganton 
McGowan, Mrs. Claudius 
Plymouth 
*McGowan, Mrs. Joseph F. 
Asheville 
*McGrath, Mrs. Frank B. 
Lumberton 
McGuffin, Mrs. William C. 


Asheville 
McIver, Mrs. Lynn 
McKay, Mrs. Clinton H. 
Charlotte 
McKay, Mrs. Hamilton W. 
Charlotte 


McKay, Mrs, J. C Wilmington 
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Mrs. Robert W. 
Charlotte 
Mrs. William P. 
Fayetteville 
McKee, Mrs. John §&., Jr. 
Morganton 
*McKee, Mrs. Lewis M.....Durham 
McKenzie, Mrs. B. Whitehead 
Salisbury 
*McKinnon, Mrs. William J. 
Wadesboro 
McKnight, Mrs. Roy B 


McKay, 
McKay, 


‘Charlotte 


MeLain, Mrs. John E. G. 


Durham 


*McLean, Mrs. Augustus A. 


Murfreesboro 
McLean, Mrs. E. Kenneth 
Charlotte 
McLean, Mrs. Harry H. 
Roanoke Rapids 
McLean, Mrs. James W. 
Fayetteville 
*McLeod, Mrs. John C., Jr. 
Goldsboro 
*McLeod, Mrs. W. Leslie 
Charlotte 
McManus, Mrs. Hugh Jr. 
Raleigh 
MeMillan, Mrs. Robert L. 
Winston-Salem 
*McMillan, Mrs. Robert M 
Southern 
Mrs. Roscoe D. 
Red Springs 
*McMurray, Mrs. Avery W. 
Shelby 
*McNeill, Mrs. Claude A., Jr. 


Elkin 
MeNeill, Mrs. James H. 
North Wilkesboro 
MeNiel, Mrs. Thomas L. 
Wilkesboro 
McPheeters, Mrs. Samuel B. 
Goldsboro 
“McPherson, Mrs. Charles W. 
Burlington 
McRae, Mrs. Marvin E. 
Greensboro 
McWhorter, Mrs. Robert L. 


Concord 
Mace, Mrs. Luther M. 
Rocky Mount 
Macatee, Mrs. George, Jr. 
Asheville 
*Mackie, Mrs. George C. 
Wake Forest 
Macon, Mrs. G. H.....Warrenton 
Maddrey, Mrs. M. Crocker 
Roanoke Rapids 
Major, Mrs. Richard S. 
Hendersonville 
*Maness, Mrs, A. Kelly 


Greensboro 
*Maness, Mrs. Paul F. 


Pines 
*McMillan, 


Burlington 
Mangum, Mrs, Carlyle T., Jr. 
Leaksville 
Mangus, Mrs. Julian E. 
Leaksville 
Mankin, Mrs. James....Lincolnton 
*Manly, Mrs. Isaac V Raleigh 
Manning, Mrs. Isaac H., Jr. 
Durham 
*Marks, Mrs. Edgar S...Greensboro 


*Marr, Mrs. James T. 
Winston-Salem 
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Marsh, Mrs, Frank B. 
Salisbury 
Marshall, Mrs. James F. 
Winston-Salem 
Marshburn, Mrs. E. T. 
Wilmington 
Martin, Mrs. Benjamin F. 
Winston-Salem 
Martin, Mrs. James A. 
Lumberton 
Martin, Mrs. James F. 
Winston-Salem 
*Martin, Mrs. Moir S.....Mt. Airy 
*Martin, Mrs. W. Francis 
Charlotte 
Mason, Mrs. Lockert B. 


Wilmington 
Mason, Mrs. Manly Newport 
Massey, Mrs. Charles C. 
Charlotte 
Matheson, Mrs. J. Gaddy 
Ahoskie 
*Matheson, Mrs. Robert A. 
Raeford 
Mathews, Mrs, Robert W. 
Greensboro 
*Matthews, Mrs. Hugh A. 
Canton 
Matthews, Mrs. Roland D. 
Burlington 
Matthews, Mrs. Vann M. 
Charlotte 
Mrs. Wallace R. 
Asheville 
Mrs. William C. 
Asheville 
Mrs. William W. 
Leaksville 
Maulden, Mrs. Paul R. 
Kannapolis 
Mauzy, Mrs. C. Hampton, Jr. 
Winston-Salem 
Maxwell, Mrs. Clarence S. 
Beaufort 
*May, Mrs. Harvey C.....Charlotte 
May, Mrs. William J. 
Winston-Salem 
Mayer, Mrs. Walter B...Charlotte 
Meadows, Mrs. Joseph H...Wilson 
Mease, Mrs. Willis E. 
Richlands 


Mebane, Mrs. William C., Jr. 
Wilmington 
Mees, Mrs. Theo H.....Lumberton 
Menefee, Mrs. Elijah E., Jr. 
Durham 
Menzies, Mrs. Henry H. 
Winston-Salem 


Fred L. 
Columbia 

J. Fred 
Greensboro 


John H 
Roxboro 
Messerschmidt, Mrs. H. Carl, Jr. 
High Point 

Metcalf, Mrs. Lawrence E. 

Asheville 
Meyer, Mrs. Stokesdale 

*Milham, Mrs. Claude G. 


Hamlet 
Miller, Mrs. Henry R. 
Black Mountain 
*Miller, Mrs. Horace W., Jr. 
Fayetteville 
Miller, Mrs. I. Benjamin 
High Point 


*Matthews, 
Matthews, 


Matthews, 


Merritt, Mrs. 
Merritt, Mrs. 
Merritt, Mrs. 
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Miller, Mrs. Oscar L 

Miller, Mrs. R. B 

Miller, Mrs. Robert C 

Miller, Mrs. Robert P 

Miller, Mrs. Walton H., Jr. 
Goldsboro 

Miller, Mrs. Warren E. 
Whiteville 

*Milliken, Mrs. James S. 

Southern Pines 
Millman, Mrs. Theodore H. 


Spray 
Mills, Mrs. Charles R. 


Greensboro 
Mills, Mrs. James C. 
North Wilkesboro 
Mills, Mrs. Wardell H. 


Greensboro 
Milns, Mrs. Dale T.....New Bern 
Minges, Mrs. Ray D.....Greenville 


Mitchell, Mrs. George W. 
Wilson 


*Mock, Mrs. C. Glenn....Salisbury 
*Mock, Mrs. Frank L.....Lexington 
Monday, Mrs. Perry L. 
Statesville 
*Monroe, Mrs. Clement R. 
Pinehurst 
Monroe, Mrs. D. Geddie 
Fayetteville 
*Monroe, Mrs. Lance T.....Concord 
*Montgomery, Mrs. John C., Jr. 
Charlotte 
Montgomery, Mrs. John C., Sr. 
Charlotte 
+Moore, Mt. Holly 
Moore, 
Greenville 
Mrs. Henry B.....Graham 
Mrs. Horace G., Jr. 
Wilmington 
Mrs, James L.....Raleigh 


Moore, 
Moore, 


*Moore, 
Moore, 
*Moore, 
Moore, 


Mrs. Julian A.....Asheville 
Mrs. Kinchen C. 

Laurinburg 
Mrs. Laurie W...Beaufort 
Mrs. Pierce J., Jr. 


Naples 

Mrs. Robert A. 
Winston-Salem 

Mrs. Robert A. 


Charlotte 
Mrs, Robert L. 
Bessemer City 
Moore, 


Moore, Mrs. W. Donald 
*Moorefield, Mrs. Robert H. 
Kannapolis 
Mordecai, Mrs. Alfred 
Winston-Salem 
*Morehead, Mrs. Robert P. 
Winston-Salem 
Morey, Mrs. Milton B. 
Morehead City 
Morgan, Mrs, Arthur E. 
Fayetteville 
Mrs, Benjamin E. 
Wilson 
Mrs. Burnice E. 
Asheville 
Morgan, Mrs. Charles H. 
Gastonia 
Mrs. Grady A. 
Asheville 


*Moricle, Mrs. C. Hunter 
Reidsville 


Moore, 
Moore, 


Moore, 
Moore, 


Moore, 


Morgan, 


*Morgan, 


Morgan, 
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Morris, Mrs, Donald S. 
Winston-Salem 

*Morris, Mrs. John W. 
Morehead City 

*Morris, Mrs. Leslie M...Gastonia 


Morrison, Mrs. Roger W. 
Asheville 
Morton, Mrs, L. Thomas 
Lincolnton 
Mudgett, Mrs. Heizmann 
Pinehurst 
Mullen, Mrs. Malcolm P. 
Morganton 
Mumford, Mrs, Ander M. 
Winterville 
Mundorf, Mrs. George....Charlotte 
Munroe, Mrs, Colin A. 
Charlotte 
Murchison, Mrs. David R. 
Wilmington 
*Murphy, Mrs. G. Westbrook 
Asheville 
Murphy, Mrs. James D teen 
Murphy, Mrs. Thomas L. 


Salisbury 
Mrs. Robert L.....Raeford 
Mrs, William G. 
Greensboro 
Myers, Mrs. Richard T. 
Winston-Salem 
Nailling, Mrs. Richard C. 


Ashevi 
Nance, Mrs. C. Lee or 


Murray, 
Murray, 


Kannapoli 

*Nance, Mrs. Charles Lee ag 
Charlotte 

Clinton 


Elizabeth City 
Nanzetta, Mrs. Leonard 
Winston-Sal 
*Nash, Mrs. J. Frederick ae 
St. Paul’s 
Naumoff, Mrs. Philip....Charlotte 
J. Walter h 
eal, Mrs. R. Douglas....Charl 
Neblett, Mrs. Herbert C. aoe 
Charlotte 
Neese, Mrs. Kenneth E.... Monroe 
*Nelson, Mrs. William H. 


Clinton 
*Nesmith, Mrs. Louis E. 
Laurinburg 
Neville, Mrs. Cecil H. 
Scotland Neck 
Newell, Mrs. E. T 
*Newell, Mrs. Leon B.....Charlotte 
*Newman, Mrs, Glenn C.....Clinton 
Newman, Mrs. Harold H., Jr. 
Salisbury 
Newsome, Mrs, Henry C. 
Pilot Mountain 
*Newton, Mrs. H. Lowell 
Charlotte 
Newton, Mrs. William K. 
North Wilkesboro 
Nichols, Mrs. Austin Flint 
Roxboro 
Nichols, Mrs. Rhodes Edmond, Jr. 
Durham 
*Nichols, Mrs. Robert J. 
Winston-Salem 
*Nichols, Mrs. Thomas R. 
Morganton 
Nicholson, Mrs. John H., Jr. 
Statesville 
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Nicholson, Mrs. William MeN. 
Durham 
Nicol, Mrs. William F. 
Carthage 
Nifong, Mrs. Frank M. 
Clemmons 
Noble, Mrs. Robert P.....Raleigh 
Noel, Mrs. George T...Kannapolis 
Nolan, Mrs, James O 
Kannapolis 
*Norfleet, Mrs. Charles M., Jr. 
Winston-Salem 
Norman, Mrs. J. H B 
Norment, Mrs. William B. 
Greensboro 
Norris, Mrs. Charles B. 
Charlotte 
*North, Mrs. Edward H., Jr. 
Elizabeth City 
*Norton, Mrs. John W. R. 
Raleigh 
Norville, Mrs. William L. 
Burlington 
Nowlan, Mrs. Fagg B. 
Pleasant Garden 
Nowlin, Mrs. G. Preston 
Charlotte 
Odom, Mrs. Guy L 
Odom, Mrs. Robert E 
Oehlbeck, Mrs, Luther W. F. 
Morganton 
Oelrich, Mrs. August M. 
Sanford 
Offutt, Mrs. Vernon 
Ogburn, Mrs. Herbert H. 
Greensboro 
*Ogburn, Mrs. Lundie C. 
Winston-Salem 
*Ogle, Mrs. Ben C i 
Olive, Mrs. P. W Fayetteville 
Oliver, Mrs. Jim U Raleigh 
Oliver, Mrs. Joseph A.....Rockwell 
Oliver, Mrs. Robert Deleon 
Selma 


Orgain, Mrs. Edward S. 


Durham 
*Ormand, Mrs. John W.....Monroe 
Ormond, Mrs. Allison L. 
Hickory 
Outland, Mrs. Robert B. 
Rich Square 
Owen, Mrs, Duncan S. 
Fayetteville 


Owen, Mrs. G. Frank, Jr. 


Owen, Mrs. John F 
Owen, Mrs. Robert H 
Owen, Mrs. W. Boyd ; 
Waynesville 
*Owens, Mrs. Francis L. 
Pinehurst 


Canton 


*Owens, Mrs. Zack D. 
Elizabeth City 
Owsley, Mrs. Lawrence H. 


Boone 

*Pace, Mrs. Karl B.....Greenville 

Pace, Mrs. Sam E.....Wilmington 

Page, Mrs. George D.....Charlotte 

“Painter, Mrs. W. Watson 

Mooresville 

Palmer, Mrs. Yates S.....Valdese 
*Palmes, Mrs. Wesley C., Jr. 

Statesville 

Papineau, Mrs. Alban..Plymouth 

Parham, Mrs. Asa R...High Point 

Parker, Mrs. John Wesley 

Seaboard 
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Parker, Mrs. Joseph B., Jr. 
Durham 
Mrs. Oscar L.....Clinton 
Mrs. P. E., Jr. 
Mocksville 


Parker, Mrs. Paul G......... Erwin 
*Parker, Mrs. Samuel L., Jr. 


Kinston 

Parks, Mrs, W. Craig 
High Point 

Frank S. 
Salisbury 


Parker, 
Parker, 


Parrott, Mrs, 


*Parsons, Mrs. Lacy J. 
Lumberton 
William H. 
Ellerbe 
George W., Jr. 
Raleigh 
Mrs. Archibald H. 
Goldsboro 
Mrs. 


Mrs. 


Parsons, Mrs. 
*Paschal, Mrs. 
Pate, 
Pate, 
*Pate, 
Pate, Mrs. 


Pate, Mrs. 
Patterson, 


*Patterson, 


Patterson, 


St. Pauls 
Pikeville 
Mrs. Bernard L. 

Louisburg 
Mrs, Carl N. 

Durham 


Mrs. F. M. Simmons 
Mrs. 
Mrs. 


Patterson, 


Patterson, 
Chapel Hill 
Mrs. Joseph F. 
New Bern 
Mrs. Joseph H. 
Broadway 
Patton, Mrs. William H., Jr. 
Morganton 
*Payne, Mrs. John A., III 
Sunbury 
Peak, Mrs. L. C.....Newton Grove 
Pearson, Mrs. Arthur A. 


Patterson, 
Patterson, 


Fletcher 
*Pearson, Mrs. Hugh O, 

Pinetop 3 
Peasley, Mrs. Edward D 


Asheville 
*Peck, Mrs. Harold A. 

Southern Pines 
*Peck, Mrs. William M.....McCain 
*Peele, Mrs. James C....... Kinston 
Peeler, Mrs. Forrest E.....Maiden 
Pegg, Mrs. Fred G. 

Winston-Salem 
Penick, Mrs. George D. 
Chapel Hill 


Pennington, Mrs. Glenn W. 
Charlotte 

Perrin, Mrs. Thomas 8, 
Charlotte 


*Perry, Mrs. D. Russell, Jr. 
Winston-Salem 
*Perry, Mrs. David R.....Durham 
Perry, Mrs. Glenn G. 
High Point 
Perry, Mrs. Henry B., Jr. 


Greensboro 
*Perry, Mrs. S. 
Perry, Mrs. William C. 
Louisburg 
Perryman, Mrs. Olin C., Jr. 
Winston-Salem 


Mrs. Elbert L. 
Durham 


Persons, 


*Phillips, 
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Peters, Mrs. A. Richard, Jr. 
Washington 
Peters, Mrs. William A., Jr. 
Elizabeth City 
Peterson, Mrs. Osler L. 
Chapel Hill 
Pettus, Mrs, William H., Jr. 
Charlotte 
*Phelps, Mrs. James 6......... Troy 
Phelps, Mrs. John M.....Creswell 
Phifer, Mrs. Edward W. 
Morganton 
Mrs. E. W., Sr. 
Morganton 
Mrs. Charles A. Speas 
Southern Pines 
Mrs. Ernest N. 
North Wiikesboro 
Mrs. William A. 
Wilmington 
Mrs. Henry M. 
Wilmington 
Pickrell, Mrs. Kenneth L. 
Durham 
Pigford, Mrs. Robert T. 
Wilmington 
*Pishko, Mrs. Michael T. 
Pinehurst 
Mrs. Alfred R., Jr. 
Lumberton 
Mrs. Dorn C. 
Burlington 
Mrs. Malory A. 
Wilson 
Mrs. William A. 
Fayetteville 
Pitts, Mrs. William R.....Charlotte 
*Piver, Mrs. James D. 
Jacksonville 
*Piver, Mrs. Wm. Crawford, Jr. 
Washington 
Pixley, Mrs. Roland T. 
Charlotte 
Plonk, Mrs. George W.....Raleigh 
Plylor, Mrs. Ralph J.....Salisbury 
Podger, Mrs. Kenneth....Durham 
Pollock, Mrs. Raymond 
New Bern 
Pool, Mrs. Bennett B. 
Winston-Salem 
Pool, Mrs. Charles G. 
Winston-Salem 
Poole, Mrs. Marvin B.......Dunn 
Poole, Mrs. Robert Franklin, Jr. 
Raleigh 
Pope, Mrs. Henry T.....Lumberton 
Pope, Mrs. Robert C......... Wilson 
Porter, Mrs. Richard A. 
Hendersonville 
Postlethwait, Mrs. Raymond W. 
Kinston 
Albert H.....Durham 
Charles J. 
Wilmington 
E. Charles 
Goldsboro 
Herman 
Gastonia 
Asheville 
William F. 


Asheville 
Powers, Mrs. Earl J. 
Winston-Salem 
Powers, Mrs. Frank P.....Raleigh 
*Powers Mrs. John A.....Charlotte 
Prefontaine, Mrs. Edouard 
Greensboro 


Phifer, 


*Phillips, 
Phillips, 
*Pickard, 


*Pittman, 
*Pittman, 
Pittman, 


Pittman, 


*Powell, Mrs. 
Powell, Mrs. 


Powell, Mrs. 
Powell, Mrs. 


Powell, Mrs. 
Powell, Mrs. 
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Pressly, Mrs. C. Lowry 
Charlotte 

Pressly, Mrs. David L. 
Statesville 

Pressly, Mrs. James L. 
Statesville 


*Prichard, Mrs. Robert W. 


Winston-Salem 
Prince, Mrs. George E. 
Gastonia 
*Printz, Mrs. Don R.....Asheville 
*Pritchett, Mrs, Newton G, 
Raleigh 
Proctor, Mrs. James....Chapel Hill 
Proctor, Mrs. Richard C. 
Winston-Salem 
Pruitt, Mrs. George C. 
Rockingham 
Pryor, Mrs. William W...Durham 


*Pugh, Mrs. Charles H.....Gastonia 
Putney, Mrs. Robert H., Sr. 
Elm City 
Queen, Mrs. Hugh............ Hamlet 
*Query, Mrs, Robert Z., Jr. 
Charlotte 


Quickel, Mrs. John C.....Gastonia 
Rabil, Mrs. William E. 
Winston-Salem 
Rabold, Mrs. Bernard L...Newton 
Rabold, Mrs. Leonard J. 
Greensboro 
Raby, Mrs. William T...Charlotte 
Rachlin, Mrs, Stanton A. 
Fayetteville 
*Raiford, Mrs. Fletcher L, 
Hendersonville 
*Raiford, Mrs. Theodore S. 
Asheville 
*Rainey, Mrs. William T., Sr. 
Fayetteville 
Ramsaur, Mrs. Jackson T. 
Gastonia 
Ramsay, Mrs. James G. 
Washington 
Rand, Mrs. Cecil H.......... Fremont 
Raney, Mrs. R. Beverly....Durham 
Rankin, Mrs, Richard B. 
Concord 
*Rankin, Mrs. Richard E. 
Mt. Holly 
Ranson, Mrs. John L., Jr. 
Charlotte 
Raper, Mrs. James S.....Asheville 
Rapp, Mrs. Ira H........ Charlotte 
Ray, Mrs. John B......... Leaksville 
Ray, Mrs. R. C.....West Jefferson 
*Redding, Mrs. John O.....Asheboro 
*Reece, Mrs. John C.....Morganton 
Reeser, Mrs. Archibald W. 
Leaksville 
Reeves, Mrs. George F. 
Rockingham 
Reeves, Mrs. Jerome L.....Canton 
Reeves, Mrs. Robert J.....Durham 
Register, Mrs. John F. 
Greensboro 
Reid, Mrs. C. Graham....Charlotte 


Reid, Mrs. James W......... Lowell 
Reid, Mrs. Ralph C....... Pineville 
Reid, Mrs. William J. 
Greensboro 
Reimer, Mrs, H. O.....Jamestown 
Reinhardt, Mrs. James F. 
Lincolnton 
Reynolds, Mrs, Ernest H. 
Reidsville 
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*Reynolds, Mrs. Frank R. 
Wilmington 
*Rhodes, Mrs. James §., Jr. 
Williamston 
Rhodes, Mrs. John S 
Rhudy, Mrs. B. E.........Greensboro 
Rhyne, Mrs. Sam A.....Statesville 
Richardson, Mrs. Ernest C., Jr. 
New Bern 
Mrs. Frank H. 
Black Mountain 
Mrs. James J. 
Laurinburg 
Mrs. William P. 
Chapel Hill 
Richman, Mrs. Samuel 
Greensboro 
Ricks, Mrs. Leonard E. 
Fairmont 
*Riddle, Mrs. Harry D.....Gastonia 
Ridge, Mrs. Clyde F.....High Point 
Riggs, Mrs. Millard M.....Drexel 
*Rippy, Mrs. William D...Graham 
Roach, Mrs. Leonard H. 


Richardson, 
*Richardson, 


*Richardson, 


Roach, Mrs. Robert B 
Robbins, Mrs. Jack G 
Roberson, Mrs. Robert S 
Waynesville 
*Roberts, Mrs. B. Watson 
Durham 
Roberts, Mrs. Louis C.....Durham 
Roberts, Mrs. R. Winston 
Winston-Salem 
Roberts, Mrs. Wm. M.....Gastonia 
Robertson, Mrs. Carroll B. 
Jackson 
Edwin M. 
Durham 
James M. 
Harmony 
John K. 


Pembroke 
John N., Sr. 
Fayetteville 
Harvey 
Salisbury 
Leon W. 
Rocky Mount 
Charles W. 
Charlotte 
*Robinson, Mrs. Donald E. 
Burlington 
Robinson, Mrs. J. Lee....Gastonia 
Rodgers, Mrs. W. D....Warrenton 
*Rodman, Mrs. Clark..Washington 
Rodman, Mrs. Olzie....Washington 
Rodman, Mrs. Robert B. 
Wilmington 
Rogers, Mrs. James R.....Raleigh 
Rogers, Mrs. Max P.....High Point 
Rogers, Mrs. Seymour §S. 
Greensboro 
*Romm, Mrs. William H. 


Moyock 
Root, Mrs. Aldert S Raleigh 


Rose, Mrs. Abraham Hewitt 
Smithfield 


Rose, Mrs. I. Woodall, Jr. 
Rocky Mount 


*Rose, Mrs. James W.....Pikeville 
*Ross, Mrs. Donald M...Burlington 
Ross, Mrs. Otho B., Sr. 
Charlotte 
*Rousseau, Mrs. James P. 
Winston-Salem 


Robertson, Mrs. 
Robertson, Mrs. 
Robertson, Mrs, 
Robertson, Mrs. 
*Robertson, Mrs. L. 
Robertson, Mrs. 


Robinson, Mrs. 
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*Royal, Mrs. Benjamin F. 
Morehead City 
*Royal, Mrs. Donnie M. 
Salemburg 
Royster, Mrs. Chauncey L. 
Raleigh 
Royster, Mrs, Thomas §., Jr. 
Henderson 
Ruark, Mrs. Robert J.....Raleigh 
Rubin, Mrs. Adrian S 
Greensboro 
Rudd, Mrs. Paul D.....Reidsville 
Ruffin, Mrs. Julian M.....Durham 
Ruland, Mrs. H. B. 
Winston-Salem 
Rundles, Mrs. R. Wayne..Durham 
Russell, Mrs. Jesse M 
Russell, Mrs. Phillip....Asheville 
“Russell, Mrs, William Marler 
Asheville 
Sadler, Mrs. Ralph C. 


Whiteville 
Sale, Mrs. Charles S. 
Wilmington 
Salle, Mrs. George W. 
Washington 
Salter, Mrs. Theodore....Beaufort 
Salters, Mrs. Frederick H. 
Elizabeth City 
*Sams, Mrs. William A. 
Marshall 
*Sanders, Mrs, Lee Hyman 


Raleigh 
Sanford, Mrs. Joseph A. 
Leaksville 
Sanger, Mrs. Paul W.....Charlotte 
Sarven, Mrs. James..Waynesville 
Saunders, Mrs. John T...Asheville 
Saunders, Mrs. Sheldon A. 
Aulander 
Saunders, Mrs. Stanley S. 
High Point 
Sawyer, Mrs. C. Glenn 
Winston-Salem 
*Sawyer, Mrs. L. Everette 
Elizabeth City 
Scarborough, Mrs. Charles F., Jr. 
Star 
*Schafer, Mrs. Earl W., Jr. 
High Point 
Schell, Mrs. Robert C. 
Swannanoa 
Schiebel, Mrs. H. Max....Durham 
Schlaseman, Mrs. Guy W. 
Durham 
*Schoenheit, Mrs. Edward W. 
Asheville 
Schools, Mrs. Perey E., Jr. 
Roanoke Rapids 
Schoonover, Mrs. R. A. 
Greensboro 
Schreiber, Mrs. Herman 
Southern Pines 
Schweizer, Mrs. Donald C. 
Greensboro 
Scott, Mrs. Alan F.......Salisbury 
Scott, Mrs. Benton V. D. 
Hickory 


Scott, Mrs. S. Floyd 

Union Ridge 
*Sealy, Mrs. Will C 
*Seay, Mrs. Thomas W 
Seear, Mrs. 
*Selby, Mrs. William E. 

Charlotte 

Semans, Mrs. James H...Durham 


Senter, Mrs., William J...Raleigh 


September, 1955 


Sessions, Mrs. John T., Jr. 
Chapel Hill 
Sessoms, Mrs. E. T.....Roseboro 
*Shackelford, Mrs. Robert W. 
Mt. Olive 
Shafer, Mrs. Irving E., Sr. 
Salisbury 
Shaffner, Mrs. Louis deS, 
Winston-Salem 
*Shaia, Mrs. William H. 
Charlotte 
Shands, Mrs. Harley C. 
Chapel Hill 
Sharpe, Mrs. Frank....Greensboro 
Shaw, Mrs. John A...Buena Vista 
Shaw, Mrs. Lloyd R.....Statesville 
Shelburne, Mrs. Palmer A. 
Greensboro 
Shepard, Mrs. Karl....High Point 
Sherrill, Mrs, Frank H., Jr. 
Leaksville 
Sherrill, Mrs. John F.....Durham 
Shifley, Mrs. Glen M.....Asheville 
Shingleton, Mrs. William W. 
Durham 
*Shinn, Mrs. George C. 
China Grove 
Shipley, Mrs. John L. 
Elizabeth City 
Shirey, Mrs. John L. 
Asheville 


Shuford, Mrs. Jacob H. 
Shull, Mrs. William H. 


Charlotte 
*Sikes, Mrs. C. Henry 
Greensboro 
Silsby, Mrs. Harry Z. 
Mountain Home 
Silverton, Mrs. George R. 
Lumberton 
Simmons, Mrs. Alexander W. 
Burlington 
*Simons, Mrs. Claude E.....Wilson 
Simpson, Mrs, Henry H. 


Hickory 


Ossipee 
Simpson, Mrs. Paul E.....Raleigh 
Simpson, Mrs. Thomas W. 
Winston-Salem 
Sinclair, Mrs. L. Gordon 
Raleigh 


Sinclair, Mrs. Roby Thomas, Jr. 
Wilmington 
Singletary, Mrs. William V. 


Durham 
Sink, Mrs. Charles S. 
North Wilkesboro 
Sinnitt, Mrs. John F 
*Siske, Mrs. Grady C. 
Pleasant Garden 
Skeen, Mrs. Leo B.....Mooresville 
Skinner, Mrs. Benjamin S. 


Durham 
Skinner, Mrs. L. C.....Greenville 
Slate, Mrs. J. Esmond 
High Point 
*Slate, Mrs. John S. 
Winston-Salem 
Slate, Mrs. Marvin L...High Point 
Sloan, Mrs. Allen B...Mooresville 
Sloan, Mrs. David B. 
Wilmington 
Sloan, Mrs. Henry L., Sr. 
Charlotte 
Sloan, Mrs. Henry L., Jr. 
Charlotte 
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Sluder, Mrs, Fletcher S. 
Asheville 
Sluder, Mrs. Harold M...Charlotte 
Small, Mrs. Victor R....... Clinton 
Smart, Mrs. G. Ford......Asheville 
Smedberg, Mrs. George A. 
Burlington 
Smeltzer, Mrs. Dave H. 
Charlotte 
*Smerznak, Mrs. John J.....Concord 
Smith, Mrs. A. Heyward, Jr. 
Waynesville 
*Smith, Mrs. C. Gordon 
Snow Hill 
Smith, Mrs. Claiborne T. 
Rocky Mount 
Smith, Mrs. David T......... Durham 
Smith, Mrs. Everette D. 
Candler 


Smith, Mrs. Franklin C. 
Charlotte 
*Smith, Mrs. Harold B. 
North Wilkesboro 
Smith, Mrs. J. Howard 
Wilmington 
Smith, Mrs. James J. 
Greenville 
Smith, Mrs. James MeN. 


Smith, Mrs. Jay L., Jr. 
Spencer 


*Smith, Mrs. John E......... Windsor 
Smith, Mrs. John G. 
Rocky Mount 
Smith, Mrs. Joseph........ Greenville 
Smith, Mrs. Joseph P.....Gastonia 
Smith, Mrs. Melvin B.....Ramseur 
*Smith, Mrs. O. Norris 
Greensboro 
Smith, Mrs. Roy M.....Greensboro 
Smith, Mrs. Sidney.......... Raleigh 
Smith, Mrs. Slade A.....Whiteville 
Smith, Mrs. Stuart C. 
Charlotte 


Smith, Mrs. William A.....Raleigh 
Smith, Mrs. William C. 
Goldsboro 


Smith, Mrs. William H. 
Goldsboro 
Snauffer, Mrs. Jack M. 
Rockingham 
*Snipes, Mrs. Richard D. 
Fayetteville 
*Sowers, Mrs. Roy G....... Sanford 
Spaeth, Mrs. Walter 
Elizabeth City 
Sparrow, Mrs. Harry W. 
Greensboro 
*Spaugh, Mrs. Earle......Charlotte 
Speas, Mrs. Dallas C 
Winston-Salem 
Speas, Mrs. William P., Sr. 
Winston-Salem 
Speas, Mrs. William P., Jr. 
Winston-Salem 
Spencer, Mrs. Benjamin D. 
Charlotte 
Spencer, Mrs. Frederick B., Jr. 
Salisbury 


Spencer, Mrs. Richard E, 
Greensboro 


Spencer, Mrs. William G., Jr. 
Wilson 
Spicer, Mrs. John........ Goldsboro 
Spicer, Mrs. William....Goldsboro 
Spikes, Mrs. Norman O...Durham 


Rowland 


Sprunt, Mrs. William H. 
Chapel Hill 
*Sprunt, Mrs. William H., Jr. 
Winston-Salem 
Squires, Mrs. Claude B. 
Charlotte 
*Stallard, Mrs. Sam K...Reidsville 
Stallings, Mrs. S. Durwood, Jr. 
Zebulon 
Stanfield, Mrs. W. W......... Dunn 


Stanley, Mrs. Sherburn M. 
Enka 

Stanton, Mrs, Allie McLeod 
Edenton 


Starling, Mrs. Howard M. 
Winston-Salem 
Starling, Mrs. W. Plato 
Roseboro 
*Starr, Mrs. H. F., Sr...Sedgefield 
Stead, Mrs. Eugene A., Jr. 


Durham 
Stegall, Mrs. John T. 
Statesville 
Steiger, Mrs, Howard P. 


Charlotte 
Stenhouse, Mrs. Henry M. 
Goldsboro 
Stephen, Mrs. C. Ronald 
Durham 


Stephens, Mrs. F. Irby..Asheville 
Stephens, Mrs. Richard S. 
Kannapolis 
*Stephenson, Mrs. Bennett E. 
Rich Square 
Sternbergh, Mrs. Waldemar C. A. 
Charlotte 
Stevens, Mrs. Hamilton W. 
Asheville 
Stevens, Mrs. Joseph B. 
Greensboro 
Stevens, Mrs. Martin L. 
Asheville 
Stewart, Mrs. Albert, Jr. 
Fayetteville 
Stewart, Mrs. Daniel N., Jr. 


Hickory 
Stewart, Mrs. J. Regan 
Statesville 
Stewart, Mrs. Marcus G. 
Louisburg 
Stewart, Mrs. Roy A....... Newton 
Stewart, Mrs. William S., IV 
Charlotte 
Stiff, Mrs. A. Olin............ Valdese 
*Stimpson, Mrs. Robert T. 
Winston-Salem 
Stirewalt, Mrs. Neale S. 


High Point 
*Stocker, Mrs. Frederick W. 
Durham 
Stone, Mrs. Marvin L. 
Rocky Mount 
Stoneburner, Mrs. Richard G. 
Burlington 
*Stovall, Mrs. Horace H. 
Greensboro 
*Stratton, Mrs. J. David 
Charlotte 


Street, Mrs. M. Eugene 


Glendon 

Stretcher, Mrs. Robert H. 
Waynesville 

*Strickland, Mrs. Ernest L. 
Wilson 

Strickland, Mrs, Horace G. 
Greensboro 
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Stringfield, Mrs, James K. 
Waynesville 
Stringfield, Mrs. Preston C., Jr. 
North Wilkesboro 
Strosnider, Mrs. Charles F. 
Goldsboro 
Stroupe, Mrs. A. U., Jr. 
Mt. Holly 
Stroupe, Mrs. Matthew A., Jr. 
Gastonia 
*Stuckey, Mrs, Charles LeG. 
Charlotte 
Styron, Mrs. Charles W. 
Raleigh 
Suiter, Mrs. Thomas B., Jr. 
Rocky Mount 
*Suiter, Mrs. Wester G.....Weldon 
*Summerlin, Mrs. Harry 
Laurinburg 
Summers, Mrs. J. Dent....Hickory 
Summerville, Mrs. Walter M. 
Charlotte 
Sumner, Mrs. Emmett A. 
High Point 
Sutter, Mrs. Renzo H.....Mt. Airy 
*Sutton, Mrs. Edward C. 

5 Rockingham 
Swain, Mrs. Wingate FE. 
Shallotte 
Swann, Mrs. Cecil C.....Asheville 
Sweaney, Mrs. Hunter McG. 

Durham 
Sweel, Mrs, Alexander 
Winston-Salem 
Sykes, Mrs. Charlie L, 
Mt. Airy 
Sykes, Mrs. Ralph J.....Mt. Airy 
*Sykes, Mrs. Rufus P.....Asheboro 
Taliaferro, Mrs. Richard M. 


Greensboro 
Tankersley, Mrs. James W. 

Greensboro 
Tannenbaum, Mrs. A. Jack 

Greensboro 


Tarnasky, Mrs. Ralph 
West Jefferson 
*Tate, Mrs, Allen D., Jr. 
Graham 
Tatum, Mrs. Walter L. 


Salisbury 
Tayloe, Mrs. John C. 
Washington 
*Taylor, Mrs. Andrew D. 
Charlotte 
Taylor, Mrs. Edmund R. 


*Taylor, Mrs. Frederick H. 
Charlotte 

*Taylor, Mrs. Frederick R. 
High Point 


Chapel Hill 
Taylor, Mrs. James A. 
Chapel Hill 
*Taylor, Mrs. Thomas Jefferson 
Roanoke Rapids 
Taylor, Mrs. Vernon W., Jr. 


Elkin 

Taylor, Mrs. W. Ivey, Jr. 
Burgaw 
*Temple, Mrs. R. Henry..Kinston 
Templeton, Mrs. Ralph Cordon 
Lenoir 


Taylor, Mrs. Isaac M 


Thomas, Mrs, Charles D. 
Black Mountain 
Thomas, Mrs, Colin G., Jr. 
Chapel Hill 


Durham 


: 
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Thomas, Mrs. James V. 
Leaksville 

Thomas, Mrs. Walter Lee 
Durham 

Mrs. William R. 

Elizabeth City 
Thompson, Mrs. A. F., Jr. 
Concord 
Thompson, Mrs. Charles Robert 


Lenoir 
Clive A. 
Fred A. 


Lloyd J. 
Winston-Salem 
S. Raymond 
Charlotte 
Sanford W., Jr. 
Morehead City 
Thompson, Mrs. Winfield L. 
Goldsboro 
Thorne, Mrs. Silas O. 
Morehead City 
Thornhill, Mrs. E. Hale ; 
Raleigh 
Thornhill, Mrs. George T., Jr. 
Raleigh 
Thurston, Mrs. Thomas G. 
Salisbury 
*Tice, Mrs. Walter T.....High Point 
Tidler, Mrs. James....Wilmington 
Todd, Mrs. Lester C.....Charlotte 
Trachtenberg, Mrs. William 


Thomas, 


Thompson, Mrs. 
Thompson, Mrs. 
Thompson, Mrs. 
Thompson, Mrs. 
Thompson, Mrs. 


Goldsboro 
Trevathan, Mrs. G. Earl 

Greenville 
Trigg, Mrs. William W. 

Reidsville 


Trivette, Mrs. P. Dewitt..Hickory 
Trotter, Mrs. Fred O. 
Hendersonville 
Troutman, Mrs. Baxter Suttles 
Lenoir 
Troxler, Mrs. Eulyss R. 
Greensboro 
*Truslow, Mrs. Roy E. 
Reidsville 
Tuggle, Mrs. Allan D. 
Charlotte 
Turlington, Mrs. William T., Jr. 
Jacksonville 
Turrentine, Mrs. Kilby P. 
Kinston 
*Tuttle, Mrs. Marler Slate 
Kannapolis 
- Tuttle, Mrs. Reuben G. 
Winston-Salem 
Tyler, Mrs. E, Runyon....Durham 
Tyndall, Mrs. Robert G. 


Kinston 

*Tyner, Mrs. Carl V. 
Leaksville 
Tyner, Mrs, Hugh E.....Gastonia 


*Tyner, Mrs. Kenneth V. 
Winston-Salem 
Mrs. John J......... Durham 
Mrs. Thomas D., Jr. 
High Point 
Mrs. Woodrow W. 
High Point 
Umphlet, Mrs. Thomas L. 
Raleigh 
Underwood, Mrs. O. E...Roseboro 
Valk, Mrs. Arthur DeT, 
Winston-Salem 


Tyson, 
Tyson, 


Tyson, 
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Valk, Mrs. Henry L. 
Winston-Salem 
Valone, Mrs. James A.....Raleigh 
Vandiver, Mrs. Clayton J. 
Hendersonville 
*Van Hoy, Mrs. Joe M...Charlotte 
Vann, Mrs. Herbert M. 
Winston-Salem 
Vann, Mrs. Robert L. 
Winston-Salem 
*Vanore, Mrs, Andrew A...Robbins 
Van Velsor, Mrs. Harry 
Wilmington 
Vatz, Mrs. Benjamin..Greensboro 
Vaughan, Mrs. Roland H 


Edenton 
Vaughan, Mrs. Walter W 
Durham 
Venning, Mrs. William L., Jr. 
Charlotte 
Verdery, Mrs. W. Carey 
Fayetteville 


*Verdone, Mrs. George F 


Verhoeff, Mrs. 
Verner, Mrs. Hugh D...Charlotte 
Vernon, Mrs. J. Taylor 
Morganton 
Mrs. James W. 
Morganton 
Viser, Mrs. Edward T. 
Roanoke Rapids 
Wadsworth, Mrs. Harvey B. 
New Bern 
Waggoner, Mrs. Lonnie A., Jr. 
Gastonia 
Walden, Mrs, Kennon C. 
Wilmington 
Waldrop, Mrs. Grayson S. 
Raleigh 
*Walker, Mrs. Elmer P. 
Wilmington 
Walker, Mrs. 


Harry G. 
Walker, Mrs. 


Statesville 
Louis K. 
Ahoskie 
Walker, Mrs. Robert J., Jr. 
Rocky Mount 
*Walker, Mrs. 


T. English 
Charlotte 
Walkup, Mrs. Harry E.....Oteen 
*Wall, Mrs. Robert I.........Raleigh 
*Wall, Mrs. Roscoe LeG., Sr. 
Winston-Salem 
Wall, Mrs. Roscoe L., Jr. 
Winston-Salem 
Wall, Mrs. William S. 
Rocky Mount 
*Wallace, Mrs. Clifton R. 
Winston-Salem 
Waller, Mrs. Louis C....... Candler 
Walton, Mrs. Cyrus L. 


Vernon, 


Glen Alpin 
Wannamaker, Mrs. Edward J., Jr. 
Charlotte 
*Ward, Mrs. D. E., Jr. 
Lumberton 
Ward, Mrs. Ernest....Statesville 
*Ward, Mrs. Frank P. 
Lumberton 
Ward, Mrs, W. Clyde........ Raleigh 


*Ward, Mrs. W. Titus......Raleigh 
Ward, Mrs. Walter E. 
Robersonville 
*Warrick, Mrs. Luby A. 
Goldsboro 


September, 1955 


Warshauer, Mrs. Samuel E. 


Wilmington 
Warwick, Mrs. Hight C. 
Greensboro 
Watkins, Mrs. Carleton G. 
Charlotte 


Watkins, Mrs. Ralph M. 
Chapel Hill 

Watkins, Mrs. William M 
Durham 

George A. 
Durham 
S. P....New Bern 
John L 


*Watson, Mrs. 


Watson, Mrs. 
Watters, Mrs. 
V. Gregg 


*Watters, Mrs. 
Rockingham 


Watts, Mrs. Walter M. 
Asheville 
Way, Mrs. John E......... Beaufort 
Way, Mrs. Samuel E. 
Rocky Mount 
Wear, Mrs. John E.....Salisbury 
Weathers, Mrs. Bahnson 
Roanoke Rapids 
Weathers, Mrs. Bailey G 
Stanley 
Weaver, Mrs. Richard W. 
Winston-Salem 


Greenville 


Weeks, Mrs. John F. 
Elizabeth City 
Weeks, Mrs. Kenneth D. 
Rocky Mount 
Welfare, Mrs. Charles R 
Winston-Salem 
Wells, Mrs. E. D., Jr......... Oteen 
*Wells, Mrs. Edwin J. 
Wilmington 
Wells, Mrs. Warner L. 


Chapel Hill 
Welton, Mrs. David G. 


Charlotte 

Wentz, Mrs. Ira............ Salisbury 
Wessell, Mrs. John C. 

Wilmington 


West, Mrs. Bryan C....... Kinston 
West, Mrs. Clifton F....... Kinston 
*Wester, Mrs. M. W., Jr. 


Henderson 
*Wester, Mrs. Thad B. 

Lumberton 
Whaley, Mrs. James D...Hickory 
Wharton, Mrs. Charles Watson 

Smithfield 
Wheless, Mrs. James B. 


Louisburg 
Wheliss, Mrs, John A 
Rockingham 
Whicker, Mrs. Guy L. 
Kannapolis 
Whisnant, Mrs, Albert M. 
Charlotte 
Whitaker, Mrs. Donald N. 
Raleigh 
*Whitaker, Mrs. J. Allen 
Rocky Mount 


White, Mrs. E. R. 
Winston-Salem 
*+White, Mrs. Estus....Kannapolis 
White, Mrs. F. W. M.....Halifax 
*White, Mrs. Philip F. 
Rockingham 
White, Mrs. T. Preston..Charlotte 
*White, Mrs. W. Elliott..Charlotte 


Lenoir 
Charlotte 
ae 
Weaver, Mrs. T. H...... Oteen ae 
Webb, Mrs. Herbert F...Sea Level aoe 
| 
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*Whitehead, Mrs. Seba L. 
Asheville 
Whitesides, Mrs. William C., Jr. 
Charlotte 
*Whitley, Mrs. Robert M., Jr. 
Rocky Mount 
Whittington, Mrs. Claude T. 
Greensboro 
Wiggins, Mrs. John C., Jr. 
Winston-Salem 
Wilder, Mrs. Robert T. 
Southern Pines 
Wilhoit, Mrs. Robert M. 
Asheboro 
Wilkerson, Mrs. Charles B., Sr. 
Raleigh 
*Wilkerson, Mrs, Charles B., Jr. 
Raleigh 
*Wilkins, Mrs. Java Cleveland 
Haw River 
Wilkins, Mrs. Kenneth..Goldsboro 
Wilkins, Mrs. Robert B. 
Durham 
Charles T. 
Wake Forest 


James 
Raleigh 
Louis L. 
High Point 


*Wilkinson, Mrs. 

Wilkinson, Mrs. 

Wilkinson, Mrs. 

Wilkinson, Mrs. Robert W., Jr. 
Wake Forest 


Will, Mrs. Thomas A 
*Williams, Mrs. Charles F. 
Raleigh 
Mrs. Jerome O. 
Concord 
Mrs. John W. 
Williamston 
Mrs. Kenan 
Winston-Salem 
Mrs. Leonidas Polk 
Edenton 
Mrs. Lynwood E. 
Kinston 
McChord 
Charlotte 
Mrs. R. Bertram, Jr. 
Wilmington 
Mrs. Robert....Raleigh 
Mrs. Robert W. 
Wilmington 
Mrs. S. Clay 
Winston-Salem 
Mrs. Samuel H., Jr. 
Washington 
Mrs. R. Richard, Jr. 
Hickory 
Mrs, J. Kenneth 
Lillington 


Williams, 
Williams, 
Williams, 
Williams, 
Williams, 
*Williams, Mrs. 
Williams, 


*Williams, 
Williams, 


Williams, 
Williams, 
Williams, 


Williford, 
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Candler A. 
Enka 


Mrs. 


Mrs. Carroll V. 
Vanceboro 
Mrs. Harry C.....Wilson 
*Willis, Mrs. Tom Vann....Sparta 
Willis, Mrs. W. H., Jr. 
New Bern 
Wilsey, Mrs. John D. 
Reynolda 
Mrs, Clarence L. 


Lenoir 
Mrs. Frank 


Willis, 
Willis, 
Willis, 


Wilson, 


Wilson, 
Wilson, 


*Wilson, 
Wilson, 
*Wilson, 
Wilson, 
Wilson, 
Wilson, 
Wilson, 


*Wilson, 


Raleigh 
Mrs. Franklin L. 

Charlotte 
Mrs. 


Mrs. James S..... 
Mrs. John K...Greensboro 
Mrs. Robert M., Jr. 
Fayetteville 
Mrs. Roeby Bryant 
Asheville 
Mrs, Samuel A. 
Lincolnton 
Mrs. Thomas B. 
Raleigh 
Mrs. W. Howard 


Raleigh 
Mrs. William J. 
Wilmington 
Winkler, Mrs. Harry....Charlotte 
Winstead, Mrs. Ellis G., Sr. 
Belhaven 
*Winstead, Mrs. John L. 
Greenville 
Winter, Mrs. Frank C. 
Chapel Hill 
Wise, Mrs. Fred E Charlotte 
Wisely, Mrs. Martin R.....Edenton 
Witten, Mrs. Ernest R. S. 
Asheville 
Witters, Mrs. Josef E 
*Wolfe, Mrs. Harold E 


Wolfe, Mrs. Hugh C. 


Wilson, 


‘Goldsboro 


Greensboro 
Wolfe, Mrs. Nathan Carl 
Wolfe, Mrs. 
Winston-Salem 
Mrs. Dennis R. 
Greensboro 
Woltz, Mrs. 
Charlotte 
Womack, Mrs. Nathan A. 
Chapel Hill 
Womble, Mrs, William H., Jr. 
Greensboro 
*Wood, Mrs. Ernest H. 


Burgaw 
Ralph V. 
Wolff, 
John H. E. 
Womble, Mrs. Edwin C...Wagram 
Chapel Hill 
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Wood, Mrs. 
Wood, Mrs. 
Hagan E. 


Wood, Mrs. 
Black Mountain 
Wood, Mrs. W. Reed..Greensboro 
Wood, Mrs. William L. 
Yadkinville 
Woodard, Mrs. Albert G. 
Goldsboro 
Woodhall, Mrs. M. Barnes 
Durham 
Woods, Mrs. James W., Jr. 
Chapel Hill 
Wooten, Mrs, Cecil W., Jr. 
Kinston 
*Wooten, Mrs. Floyd P. 
Kinston 
Worden, Mrs. Neil...Hope Mills 
*Worth, Mrs. Thomas C 
Raleigh 


Mrs. Creighton 
Mooresville 

Mrs. Charles N. 
Jarvisburg 

Mrs, Frederick Starr 

Mrs. 

Mrs. 


Asheville 

aleigh 

Wright, Mrs. 

Belhaven 

*Wright; Mrs. John E.....Wilson 

Wright, Mrs. John J...Chapel Hill 
Wright, Mrs. Orpheus Evans 


: Winston-Salem 
Wright, Mrs, Richard B., Jr. 
Wright, 


*Wrenn, 
Wright, 
Wright, 


Wright, 
Wright, 


Isaac C 
James R 
James T. 


Salisbury 
Mrs. Thomas H., Jr. 
Charlotte 
Wyche, Mrs. Joseph T. 
Whiteville 
Wylie, Mrs. William DeK. 
Winston-Salem 
“Yarborough, Mrs. Frank R. 
Cary 
Yarborough, Mrs. Richard F. 
Louisburg 
Yoder, Mrs. Paul A. 
Winston-Salem 
Mrs, David A.....Raleigh 
Mrs. Joseph A.....Newton 
Mrs. Robert F. 
Roanoke Rapids 
Youngblood, Mrs. Vernon 
Concord 
Yount, Mrs. Ernest H., Jr. 
Winston-Salem 
Zealy, Mrs. Albert H., Jr. 
Goldsboro 


*Young, 
Young, 
*Young, 


High Point 
; 
ie 
“ag 
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(CONTINUED FROM PAGE 421) 


DEPARTMENT OF THE ARMY 


Authority from the Civil Service Commission has 
been received to employ civilian physicians at dis- 
pensaries, infirmaries, outpatient clinics, and lab- 
oratories at the top step of each respective grade, 
according to Major General Silas B. Hays, The 
Surgeon General. 

The new authority, which goes into effect im- 
mediately, allows the Army to employ civilian phy- 
sicians at beginning salaries from $7,465 per an- 
num to $11,395 per annum. 

Although increasing numbers of civilian doc- 
tors are being employed in Army medical installa- 
tions throughout the country, openings exist in 
practically every locality. As of June 30, according 
to General Hays, the Army was employing over 20 
per cent more civilian physicians than it had six 
months earlier. 

Those interested in securing employment with 
the Army and who have a license to practice medi- 
cine in any of the states or the District of Colum- 
bia should get in touch with the personnel officer 
at their nearest Army installation or Army medi- 
cal facility of their choice. 


X-ray films of wounded soldiers on the battlefield 
made with a newly designed portable x-ray unit 
powered by radioactive thulium will soon be possible 
according to Major General George E. Armstrong, 
the Army Surgeon General. 

The new device is capable of producing an x-ray 
picture without electricity, water, or a darkroom. 
The complete unit, which also includes a film holder, 
weighs only 48 pounds and may be carried on the 
back of a medical aid man. Extensive tests at the 
Army Medical Research Laboratory, Ft. Knox, Ken- 
tucky, have proved that the % inch lead plate which 
contains the radioactive thulium protects the user 
from accidental radiation exposure. Under normal 
use, the tiny piece of thulium is expected to be effec- 
tive for about one year, when it will be returned to 
the atomic pile for rejuvenation. 

Operation of the machine is so simple that an 
average individual can be trained to use it in a few 
hours. It can be set up, a picture taken, and de- 
veloped for reading within five to ten minutes. Tim- 
ing of the exposure is done with a wrist watch. 

It is anticipated that each unit will cost approxi- 
mately $200. Additional tests, however, must be 
made before the item can be standardized and placed 
for commercial manufacture. 


VETERANS ADMINISTRATION 


Veterans Administration is stepping up a many- 
sided scientific attack on the growing problem of 
providing the type of medical care for aging vet- 
erans that will enable them to lead useful, happy 
lives with the maximum freedom from _hospitali- 
zation. 

(The Hoover Commission’s Recommendation No. 
11 suggested: “The the Veterans Administration 
emphasize its program of medical care and rehabil- 
itation services for the aging veteran eligible for 
eare, in order to reduce the number of chronic bed 
cases.”’) 

VA said the need for attacking the problem is 
reflected in the fact that while only 584,000 of the 
present 21,000,000 veterans are 65 or over, the 
number of veterans 65 and over is expected to 
swell to more than 7,000,000 within the next half- 
century. 


MEDICAL JOURNAL 


Jeptember, 1955 


VA activities in behalf of aged patients, it was 
said, are believed to be important invesigations 
of geriatric and chronic disease problems of par- 
ticular concern to veterans as a group and to man- 
kind in general. 


DEPARTMENT OF HEALTH, EDUCATION, 


AND WELFARE 


The Food and Drug Administration of the De- 
partment of Health, Education, and Welfare an- 
nounced today that it will hire 48 temporary in- 
vestigators to carry out a special assignment to 
enforce the federal prescription drug law against 
possible “black market” distribution of the Salk 
poliomyelitis vaccine. 

The activities of the Food and Drug Administra- 
tion will be carried out in connection with the vol- 
untary plan for allocation of the vaccine announced 
recently by the Department under which the 
states will have responsibility for its intrastate 
distribution both through commercial and public 
agency channels. 

The duties of the 48 special investigators will be 
to check on the distribution of the vaccine for the 
purpose of accounting for all of the vaccine which 
is made or shipped. Such checkups will be consid- 
ered complete in regard to any particular lot of 
vaccine when the F.D.A. has a record indicating its 
total distribution into legal channels—that is, when 
it has been determined that the vaccine is in the 
hands of a physician, a hospital, a state or local 
health department, or other authorized persons or 
agencies. 


A competitive examination for appointment of 
Medical Officers to the Regular Corps of the United 
States Public Health Service will be held in various 
places throughout the country on November 15, 16, 
and 17, 1955. 

Appointments provide opportunities for career 
service in clinical medicine, research, and public 
health. They will be made in the ranks of Assistant 
and Senior Assistant, equivalent to Navy ranks of 
Lieutenant (j.g.) and Lieutenant, respectively. 

Application forms may be obtained by writing to 
the Chief, Division of Personnel, Public Health Ser- 
vice, Department of Health, Education, and Wel- 
fare, Washington 25, D. C. Completed application 
forms must be received in the Division of Person- 
nel no later than October 15, 1955. 

* * * 


Dr. Kenneth W. Chapman, a Public Health Ser- 
vice medical officer and specialist in narcotic addic- 
tion programs, has been assigned to the National 
Institute of Mental Health in Bethesda, Maryland, 
to assist states and communities in developing pro- 
grams of prevention, control, and treatment of 
drug addiction, Surgeon General Leonard A. 
Scheele, U. S. Department of Health, Education, 
and Welfare, announced recently. 

As a staff member of the Community Services 
Branch of the Mental Health Institute, Dr. Chap- 
man will act in a Service-wide liaison capacity 
through the Public Health Service Regional Offices 
in providing consultative services to state and com- 
munity governmental agencies and to voluntary 
organizations on the medical problems of narcotic 
addiction, Dr. Chapman, who is a psychiatrist, has 
been closely identified with narcotic study and 
treatment programs for nearly a decade. His spe- 
cialized experience will provide state and local pro- 
gram administrators with authoritative consulta- 
tive and survey service to guide them in initiating 
or improving their projects for the rehabilitation of 
drug users. 
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METAMUCIL” IN BOWEL MANAGEMENT 


“Smoothage-Bulk” 
Restores Normal Peristalsis 


The gentle distention of the bowel wall 
provided by Metamucil® is physiologically 
corrective in constipation management. 


Normal peristaltic movements of the bowel 
depend on the consistency and quantity of 
the material within the lumen. In constipa- 
tion, hypohydration accounts for the hard 
consistency and inadequate quantity of the 
fecal mass. With Metamucil, stool quality 
becomes soft and plastic, while stool quantity 
is increased to produce gentle distention, the 
natural stimulus to peristalsis. 

Metamucil is the highly refined mucilloid 
of the Plantago ovata (50%), a seed of the 


psyllium group, combined with dextrose 
(50%) as a dispersing agent. 

The usual adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice one to three 
times daily. An additional glass of liquid may 
be taken if indicated. 

Metamucil is supplied in containers of 1, 
Y% and % pound. 

G. D. Searle & Co., Research in the Serv- 
ice of Medicine. 


TYPES OF MOVEMENT WITHIN THE BOWEL 


Food Breakdown 


Kneading Action Pendulous Movement 


Villi Mixing 


lleocecal Dilation 


‘ 
4 
4 
Pyloric Dilation Duodenal Churning Spiral Propulsion Rapid: Slow Peristalsis 
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The very attributes that make Jaguar the 
world’s foremost sports car make it particularly 
suitable to your exacting profession. 


The speed that brought Jaguar home a winner 

in over 46 major races ... for your emergency calls. 
Maneuverability ...that weaves you through 

the worst traffic. Oversize racing brakes... 

for quick stops and safety under all conditions. 
Dependability . . . so necessary in your active practice. 


For instance, a Jaguar hard top coupe was driven 

7 continuous days and nights...16,851 non-stop miles... 
at an average speed of over 100 m.p.h. Yet after 

this grueling test, technicians found it would have 
passed new car inspection! 


just what the doctor ordered! 


The new Jaguar coupe... with its quiet good 
looks, world renowned XK-140 engine and very much 
enlarged space behind the front seat... is truly 

Rx for you! Arrange for a demonstration today! 


~ 
>» 


XK-140 Super Sports Coupe... 
From $3810 


Port of Entry, 
White walls extra. 


JAGUAR 
tho car of its in wold 


IMPERIAL MOTORS IMPERIAL CENTER MOTORS ALEXANDER & MANN MOTOR CO. 
409 N. Tryon 310 Rigsbee Avenue 234 Commerce Place 
Charlotte Durham Greensboro 


Edison 4-3198 6-0793 3-2882 
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TOPICAL. LOTION 


ACETATE 


FLA 
al 


ACETATE, MERCK) 


Prompt improvement 
boosts the patient’s morale 


ALFLORONE Lotion appears to be even more 
effective than the ointment with the added ad- 
vantage of greater patient acceptability. A re- 
cent study'confirmed that both product forms 
produce rapid relief of symptoms and involution 
of lesions in a significant percentage of cases of 
atopic dermatitis. Favorable response was also 
noted in contact dermatitis, anogenital pruritis, 
severe sunburn and intertrigo. For secondarily 
infected eczematous lesions, Topical Ointment of 
HypropERM affords combined anti-inflammatory 
and antibacterial action. 


SUPPLIED: Topical Lotion ALFLORONE Acetate: 
0.1% and 0.25%, in 15-cc. plastic squeeze bot- 
tles. Topical Ointment ALFLORONE Acetate: 0.1% 
and 0.25%, 5-Gm., 15-Gm. and 30-Gm. tubes. 
Topical Ointment HypRopERM: 1% and 2.5% 
hydrocortisone with 3.5 mg. neomycin base and 
1,000 units zinc bacitracin per gram, 5-Gm. tubes. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., 


REFERENCE: 1. Robinson, R, C. V., J.A.M.A. 157:1300, April 9, 1955. 
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For normal growth in children... 


ICE CREAM plays an important role 
in many children’s diets because of its nutrient 
content and appetite appeal. 

For normal growth in children the diet 
must supply fat, carbohydrate, protein, 
minerals and vitamins—for energy and for 
building tissues and maintaining body 
functions. It has been found that 
children’s appetites can’t always be 
depended upon to provide enough calories 
for satisfactory growth. 

Adequate calories are necessary for 
both “‘visible growth,’’ measured by gain in 
weight, and for “invisible growth,” 
measured by gains in protein.! Increasing the 
energy intake increases efficiency of protein 
utilization.2. Both carbohydrate and fat are 
effective, but fat appears to play a special role in 
protein utilization and improved growth rates.? 

A serving of vanilla ice cream supplies, in addition to energy, nearly one-fourth of the day’s 
riboflavin need for a 7 to 9 year old child, one-fifth of the vitamin A, and more than one-tenth 
of the calcium, as well as some of 
all the other important milk nutrients.* 
High nutritive value plus 
appetite-tempting taste make ice cream 
a good food for children. 

Macy, I. G. and Hunscher, H. A. Calories— 
a limiting factor in the growth of children. 

J. Nutr. 45:189 (Oct.) 1951. 

2Geiger, E. Extra caloric function of 

dietary components in relation to protein 
utilization. Fed. Proc. 10:670 (Sept.) 1951. 
’Dahlberg, A. C. and Loosli, J. K. 

Nutritive value of commercial ice cream. 

J. Am. Diet. Assn. 24:20 (Jan.) 1948. 


0% caconies 1 
| Gao 
12% CALCIUM 100% 
eee 20% VITAMIN A ] 


Percent contribution of one 
serving (% qt.) vanilla ice cream 
to daily needs for certain 
nutrients of 7-9 year old child. 


This seal indicates that all nutrition state- 
ments in the advertisement have been found 
A 3 acceptable by the Council on Foods and Nu- 
trition of the American Medical Association. 


Since 1915 ...the Na- 
tional Dairy Council, a 
non-profit organisation, 
has been devoted to nutre- 
tion research and educa- 
tion to extend the use of 
dairy products. 


This information is reproduced in the interest of good nutrition and health 


by the Dairy Council Units in North Carolina. 


High Point-Greensboro Winston-Salem Durham-Burlington-Raleigh 


105 Piedmont Bldg. 106 N. Cherry St. 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N. C. Durham, N. C. 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET + CHICAGO 6, ILLINOIS 
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Upjohn 


Uleer protection 
that 
lasts all night: 


Pamine-Phenobarbital 


BROMIDE 


Each FULL-STRENGTH tablet contains: 
Methscopolamine bromide .......... 2.5 mg. 


Dosage: 
One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 


Each HALF-STRENGTH tablet contains: 
8.0 mg. (% gr.) 


Dosage: 
While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater flex- 
ibility in regulating the individual dose, and may be 
employed in less severe gastrointestinal conditions. 


Supplied: 
Both strengths in bottles of 100 tablets; the full- 
strength tablets also available in bottles of 500. 


a 2 Each 5 cc. (approx. 1 tsp.) contains: 
1X r Phenobarbital ............................. 8.0 mg. (% gr.) 
Methscopolamine bromide .......... 1.25 mg. 
Dosage: 


1 to 2 teaspoonfuls three or four times daily, depend- 
ing upon requirements in the individual patients. 


Supplied: Pint bottles 


“TRADEMARK, REG. PAT. THE UPJONN BRAND OF METHSCOPOLAMING 


The Upjohn Company, Kalamazoo, Michigan 


we 
* Methscopolamine bromide 1.25 mg. 
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in arthritis 


and 


allied disorders... 


nonhormonal anti-arthritic 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 
rheumatoid arthritis.” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39:405, 1955. 


Butazouipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 
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1950 Cortone® | 1952 Hydrocortone’ 
1954 ‘Alflorone’ 1955 'Hydeltra’ 


TRA tablets 


(Prednisone, Merck) 2.5 mg. -5 mg. (scored) 


the delta, analogue of cortisone 


Indications: 
Rheumatoid arthritis 

Bronchial asthma 


BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


JAMES W. VERNON, M. D. E. H. E. TAYLOR, M. D. J. T. VERNON, M. D. 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 
alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climate is mild and invigorating at all 
seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 
tion and treatment. 
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A Modern Hospital 


for the 
Treatment of Alcoholism 


A private hospital employing the latest scientific Hormones -Vitamin treat- 
ment (*Hormovit), Conditioned Reflex, Psychological, Psychiatric, Biological 
and other tested methods for the rehabilitation of consent patients suffering 
from alcoholism. 


Under the direction of a competent licensed physician with five consulting 
physicians subject to call. Registered nurses in charge 24 hours daily. 


All equipment modern with facilities to take care of fifty patients both 


male and female. 


The White Cross Hormones-Vitamin and Conditioned Reflex Treatment is 
a common sense approach to the actual removal of the CAUSES creating the 
desire for alcohol. It is the result of years of clinical research and experience ..: 


sound in principle... thoroughly safe ... successfully used in thousands of cases. 


Approved and licensed by the Virginia State Hospital Board. Atop beautiful Mt. Regis, 
in the quiet serene mountains of Virginia, conducive to rest, comfort and recuperation. 


Doctors’ inspection invited. For information, phone or write 


WHITE CROSS HOSPITAL 


Five Miles West of Roanoke on Route No. 11 
Salem, Virginia — Phone Salem 4761 


"Wer movit the enelusive trade mark of the White Cross Nermones-Vitemin Treatment 
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Brand of oxytetracycline 


continuing 
confirmation 
of a 
“versatile and 
life-saving” 
agent* 

in pediatric 
practice 


for therapy and prophylaxis of 
infection—in premature and 
newborn babies —in infants and 
older children 

as“... a valuable adjunct to 
competent management of the 
infections of childhood.”* 
Available in a wide variety of 
special dosage forms: 


Oral (Pediatric Drops; Oral Suspension) 
Intravenous 

Intramuscular 

Aerosol 

Soluble Tablets (for administration 


through an indwelling tube in 
premature infants) 


Ointment (topical) 
Ophthalmic Ointment and Solution 


*Farley, W. J.: Oxytetracycline in Pediatrics, 
Internat. Rec. Med. 168 :140 (March) 1955. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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SAINT ALBANS 


RADFORD, VIRGINIA 


~ 


WS SSS 


STAFF 
James P, King, M.D., Director 
James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D., Medical Consultant Clara K. Dickinson, M.D. 


Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 


~ Relax the best way 
pause 


Time out for 
refreshment 


RBG 
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1950 Cortone’ 1952 Hydrocortone” 
1954 ‘Alflorone’ 1955 Deltra’ 


Rheumatoid arthritis 
3 Bronchial asthma 
Division or Mercx & Co.tnc) Inflammatory skin conditions 


the delta, analogue of hydrocortisone 


HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—lInsulin, electro- 
shock, psychotherapy, occupational and recreational 
therapy—for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 
tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 
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 Out-Patient Clinic 
ane And Hospital For Rehabilitation Of 


REELEY. | The ALCOHOLIC 
INSTITUTE 4 


447 W. W R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period required. 


keep you 


on up-to-date techniques for detecting and treating cancer, we 
have @ @ @ 

@ @ © inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 
available onloan @ @ @ 

@ @ @ our monthly publication, ‘Cancer Current 
Literature,” an index to articles on neoplastic diseases from 
American and foreign journals, 


For information about these 
and other materials, write 
your state Division of the 


American Cancer Society 


Patronize 
Your 


Advertisers 
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1950 Cortone® 1952 Hydrocortone” 
1954 ‘Alflorone’ 1955 Delira’ 


(scored) 


the delta, analogue of hydrocortisone 


Rheumatoid arthritis 
Bronchial asthma 
Inflammatory skin conditions 


ESTABLISHED i911 


WESTBROOK SANATORIUM 


ta, PAUL V. ANDERSON, M.D, 
President 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- REX BLANKINSHIP, MD. 
ment procedures—electro shock, in- Medical Direceor 

R. SAUNDERS, M. 
sulin, psychotherapy, occupational and Se 


recreational therapy—for nervous and THOMAS F. COATES, M.D. 
Associate 


R. H. CRYTZER, Administrator 


mental disorders and problems of 
addiction. 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 


hiladelphia 1, Pa. 
Division or Merck & Co.. Inc. 

by, 
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“SYRUP OF ‘ANTEPAR’ Citrate brand 


Piperazine Citrate 
Bot 4 fluid ounces, 1] pint and 1 gallon. 


“TABLETS OF ‘ANTEPAR’ Citrate brand 
Piperazine Citrate 


Bottles of 100,00 
Pads of sheets for patients 
able 


BURROUGHS WELLCOME & 00. S.A.) INC. 


York 


ELIMINATE 
STAIR 
CLIMBING. 


Goes up or down 
stairway. Seats two 
comfortably. 


ELEVETTE 
Fits into home stair- | 
well, closet, or other { 


small places. 


Both push-button controlled. Operate 
on ordinary house current. Attractive. 
Used in hundreds of North Carolina 


homes. Surprisingly low in cost. 


Call or write for information 


MONARCH, 


ELEVATORS 
Greensboro, North Carolina 


The. , FOR 

Th EXCEPTIONAL 
ompson CHILDREN 
Homestead Year-round private 


home and school for 


School infants, children and 
adults on pleasant 


250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BAScoM THOMPSON, Principal 


FREE UNION VIRGINIA 


J XL 
‘ANTEPAR \s with on 
for “This Wormy World” 
= 
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for Safe, Fast Sterilization 
in the Private Office 


PELTON HP-2 AUTOCLAVE 


For the safe sterilization of any instrument 
or material that touches the bloodstream of 
a patient, autoclave sterilization is highly Mae : : 
recommended. The Pelton HP-2 Autoclave not Deer i yne cours 

only gives you this safety, but also the speed — 
of hospital sterilization. It is completely self- 
contained, generates its own steam, automatic- 
ally controlled; chamber is 8” x 16”. Ask for 
complete details of this necessary equipment. 


Carolina Surgical Supply Company 


RALEIGH, N. C. DURHAM, N. C. 


Foot-so-Port 

Shoe Construction 

and its Relation 

Distribution 


@ Insole extension and at inner corner 
of heel where support is most needed. 
®@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. ig? 
@ The patented arch support construction is guaran- % tise ics 
teed not to break down. 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
Over nine million pairs of men's,women’'s and chil- 
dren's Foot-so-Port Shoes have been sold. ; 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


® 

: 

against 

“SYRUP OF ‘ANTEPAR’ Citrate brant 

; 

¢ 


ADVERTISEMENTS 


September, 1955 


in its completeness 


Digitalis 
(Davies, Rose) 
0.1 Gram 

(apres. 1% grains) 


Reston, Mass. 


Each pill is 


equivalent to 


one USP Digitalis Unit. 


Physiologically Standardized 
therefore always _ 


dependable. 


Clinical samples sent to 
physicians upon request, 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
Seer LIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephone 3-7616—3-7617 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


( Lederle 


For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid comPaAny Pearl River, New York 
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1950 Cortone® 1952 Hydrecortone” 


the delta, analogue of hydrocortisone 

“Indications Rheumatoid arthritis 
Bronchial asthma 
or wwe) Inflammatory skin conditions 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
turbances of an endocrine nature, individuals who are having difficulty 
with their persorality adjustments, and children with behavior problems. 
Patients with general medical disorders admitted for treatment under 
our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HOWARD R. MASTERS, DR. JAMES ASA SHIELD 
AND ASSOCIATES 


Catalog on Application 
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Cat... 


sail Biologic Facts of Protein Metabolism 


The classical work of Cannon and his associates* in the field of protein 
metabolism has contributed significantly to our knowledge of the biologic 
utilization of protein. It has established that the dietary absence of a 
single amino acid quickly changes the direction of metabolic activity 
from anabolism to catabolism. Apparently all the nonessential amino 
acids play some part in sparing the essential amino acids, and all may 
be regarded as indispensable for optimal nutrition. It has been sug- 
gested “that for maximal tissue-utilization of amino acids at least twenty 
per cent of the total dietary nitrogen should come from other sources 
than essential amino acids.” 

In undernourished subjects the maintenance requirement for each 
essential amino acid is much greater—two to almost five times greater— 
than in healthy subjects. 

Although an optimal caloric intake facilitates optimal utilization of 
amino acids, a reducing regimen need not curtail full utilization of these 
nutrients. It has been shown that a useful degree of amino acid utiliza- 
tion can be attained with caloric intake considerably below the optimal. 

Minerals appear to be important in the process of amino acid 
metabolism. Evidence indicates that either phosphate or potassium 
deficiency might adversely influence amino acid utilization. Absence 
of either ion from experimental depletion rations leads to depression of 
appetite and slowing of the processes of protein repletion. 

B complex vitamins also affect the metabolism of proteins and 
amino acids. For example, rats fed a high protein diet require a high 
intake of B complex vitamins in order to maintain normal growth 
rates. Omission from the ration of any one of these vitamins (ribo- 
flavin, thiamine, pyridoxine, or pantothenate) is accompanied, in varying 
degrees, by lower food consumption and slower weight gain. 

Meat of all cuts and kinds is high in its content of protein, and 
provides well proportioned amounts of essential and nonessential amino 
acids. Meat also supplies valuable amounts of essential minerals, espe- 
cially iron, phosphorus, potassium and magnesium, as well as important 
quantities of all components of the vitamin B complex, thus assuring 
maximal utilization of the amino acid components. 


*Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabolism, 
New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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Wiaci the diet is faulty, 
the appetite poor, 

+ — or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


ta 


stimulates the appetite, 
increases the flow of 
digestive juices, 
provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin 


protective quantities of 
potassium, in a palatable and 
«, readily assimilated form. 


“ay 

one 
Supplied in bottles of 2 or 6 fiuidounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 
therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 


WE CORDIALLY INVITE YOUR INQUIRY 


for application for membership which af- 
fords protection against loss of income from 
accident and sickness (accidental death, 
too) as well as benefits for hospital ex- 
penses for you and all your eligible de- 
pendents. 


PHYSICIANS 
SURGEONS 


DENTISTS 


$4,500,000 ASSETS 
PAID FOR BENEFITS 


Whe Emblems of REVIABLE PROTECTION 
| 
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413-21 Stuart Circle 
Medicine: 
Manfred Call, III, M.D. 
M. Morris Pinckney, M.D. 
Alexander G. Brown, III, M.D. 
John D. Call, M.D. 
Wyndham B. Blanton, Jr., M.D. 


Obstetrics and Gynecology: 
Wm. Durwood Suggs, M.D. 
Spotswood Robins, M.D. 
Edwin B. Parkinson, M.D. 


Orthopedics: 
Beverly B. Clary, M.D. 


Pediatrics: 
Charles P. Mangum, M.D. 
Edward G. Davis, Jr., M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Director: 


Charles C. Hough 


Surgery: 
A. Stephens Graham, M.D. 
Charles R. Robins, Jr., M.D. 
Carrington Williams, M.D. 
Richard A. Michaux, M.D. 


Carrington Williams, Jr., M.D. 


Urological Surgery: 
Frank Pole, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Fred M. Hodges, M.D. 
L. O. Snead, M.D. 


Hunter B. Frischkorn, Jr., M.D. 


William C. Barr, M.D. 


Physiotherapy: 
Miss Etheleen Dalton 
Anesthesiology: 


William B. Moncure, M.D. 
Heth Owen, Jr., M.D. 


Patients on “Premarin” 


therapy experience prompt 


relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


September, 1955 


STUART CIRCLE HOSPITAL 


RICHMOND, VIRGINIA 
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Et, 
Bie. 
“Premarin”. —Conjugated Estrogens (equine) 
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Division or Merce & Co., Inc. 


1950 Cortone® 
‘Alflorone’ 


the delta, a analogue of 


s: Rheumatoid arthritis 


Inflammatory skin conditions 


1952 Hydrocortone” 
1955 Deltra’ 


tablets 


(scored) 


Bronchial asthma 


American Cancer XXXVIII 
Brawner’s Sanitarium. 2: 
Broadoaks XXXIII 
Brown & Williamson Tobacco Co....00000000000000000000..... VI 
Burroughs-Wellcome & Co.........0...2.0...00...... XL & XLI 
Carolina Surgical Supply XLI 
Geigy Pharmaceuticals, XXXII 
Glenwood Park XIX 
Hospital Saving Assn. of N. C........................... XXIII 
Jaguar Cars, North American Corp............... XXVIII 
Charies Gelatine XVII 
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Lederle Laboratories.................. XXIV, XXV & XLII 


Eli Lilly & Company.................... XXII & Front Cover 


INDEX TO 


Mead Johnson & Co... ..4th Cover 
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National Dairy Council of N. C.....000.................. XXX 
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Chas. Prser & Co.,: VII & XXXV 
Physicians Casualty Association 

Physicians Health Association...... XLV 
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Saint Albans XXXVI 
Schering Corporation.................................... IX & XX 


Sharpe & Dohme, Inc. 
XXXIX, XLIII & XLVII 


EB, Squibb & xX 
Stuart Circle XLVI 
Thompson Homestead School...................... XL 
Upjohn Company................... XIII & XXXI 
XLV 
Westbrook XXXIX 
Write; Cross Hospital. XXXIV 
Winchester Surgical Supply Co. 

Winchester-Ritch Surgical Co... I 
Winthrop-Stearns, Inc... XVI 
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S URITAL sodium 


ultrashort-acting intravenous anesthetic 


Anesthesiologists find SURITAL 
sodium (thiamylal sodium, Parke- 
Davis) a versatile anesthetic, 
readily adapted to all operative 
and manipulative procedures and 
to all anesthesiologic technics. 
SURITAL causes little laryngo- 
spasm, bronchospasm, respira- 
tory or circulatory depression. 
And patients are spared unneces- 
sary distress because SURITAL 
affords rapid, smooth induction 
and recovery usually without 
nausea, vomiting, or excitement. 


Detailed information on SURITAL 
sodium is available on request. 
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for strong, sturdy, solid growth 


Lactum 
POWDERED 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 


[MEAD] SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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